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CHILD TRAUMA: SURVIVING STRUCTURAL VIOLENCE IN AMERICA 
SAMANTHA PATRICK 
ABSTRACT  
The definitions of trauma and trauma behavior are expansive and have continued 
to grow in the past century. While biomedicine continues to expand the Diagnostic and 
Statistical Manual for cultural competency and subjective experience, the concept of 
trauma is still limited to certain behavior and events determined by hegemonic views. 
This becomes detrimental to families and children exposed to everyday instances of 
structural violence. Looking at major child care sectors— the education system, 
biomedical care, and the family unit—to understand the influences of biopower and the 
consequences of structural violence, data collected from the greater Boston area reveals 
the consequences of structural violence on both child behavior and the manifestation of 
trauma. This thesis reexamines the social construct of trauma and trauma behavior, and 
uses its own term, structural trauma, to account for the social frameworks that create a 
legitimacy deficit for the trauma-related behaviors children embody. Examination of 
these three main child care sectors and the barriers that contribute to, or try to 
deconstruct, structural trauma reveals that these institutions have organized themselves 
into a pastoral apparatus that can prove to be more harmful than helpful for addressing 
  viii 
child trauma and family well-being. Through structural trauma, researchers and society 
can gain further insight on how policies and practices create additional, unintentional 
vulnerabilities in underserved populations, consequently inhibiting healing and 
understanding amongst families and institutions.  
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CHAPTER 1: THIS IS AMERICA 
 
“You are dealt a hand of cards in life, and you can’t change it. There’s no exchanging 
for something better. You live with what’s given to you and you don’t complain.” 
—anonymous 
 
 
 When I was a little girl, my mother divorced my father. An abusive spouse, my 
father had come close to killing my mom, and she finally had enough of his substance 
abuse and behaviors. For the next few years, we rotated between my grandparents’ 
houses, sleeping on couches and floors, and sharing beds while my mother struggled to 
find a way to support us. With government assistance, she eventually rented an apartment 
and went to a trade school to make up for the child support my father never paid. My 
childhood was spent in daycare systems, with babysitters, and with various family 
members on both my mother and father's’ side. My father continued to slip in and out of 
our lives, making promises he never kept and blaming his failures on everyone but 
himself. His children included. During this time, my mother’s youngest brother 
unexpectedly passed away, creating unresolvable conflict in my family. All the while, my 
mom continued working three jobs and going to school, facing discrimination and stigma 
by a community that favored my father and the traditional, two-parent household. Things 
got slightly better when my mom met my stepfather, however he carried his own baggage 
that almost caused my brothers and me to be removed from my mother’s custody.  
 2 
We eventually moved to a new town not too far away from the rest of our family, 
but we still struggled. We could not afford much, and the older I got the more invested I 
became in my education and the financial burdens that came with it. This was unknown 
territory for my mother, and neither one of us knew how to approach it. We spent my 
high school years arguing about classes and college. When I left for UCLA after my high 
school graduation, I thought life would miraculously get better and the stigmas I grew up 
with would disappear. Unfortunately, I found that the world was not that different from 
what I had left behind. I began to realize the true impact my childhood had made, and the 
ways in which it influenced my perspective. I also realized how significant my ethnic 
identity was; while I had grown up with stories about my Mexican and Native American 
cultures and family members, it had never occurred to me how my cultural identity 
shaped my shared experiences and perceptions of the world. Being white-skinned and 
still “half Caucasian,” how could I be anything but white? I had no agency to “own” my 
different cultures. Or so I thought.  
After I graduated from UCLA, I decided to halt my educational pursuit for 
something a bit more personal to me: community service. Signing up with AmeriCorps, I 
decided to move across the country. From California, I relocated to Boston, 
Massachusetts in an attempt to rediscover the world and find a place I could authentically 
call home. However, my year of service was a sobering realization that the difficulties I 
had faced in my life were not as abnormal as I had thought (or been told). In essence, I 
was not alone. I noticed how differently my students all reacted to parallel experiences 
they shared with each other and with me. I began to reflect on my own childhood and the 
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ways in which my brothers and I had each adapted to the unfortunate circumstances we 
faced. There was a pattern, but this pattern practically escaped the attention of institutions 
that had the ability to alleviate the negative experiences that gravely impact child 
development. Misunderstandings, miscommunications, and stigma all contributed to my 
students and their parents not receiving the assistance they needed. The patterns I heard 
and saw during my year of service that mirrored my own life (and what my mother went 
through) were hard to ignore, and I began to question how society saw, and reacted to, 
these stressors.  
 
Forming Perspective: Questioning the “Always has Been”  
 
In 2018, rapper Childish Gambino released the music video for his song, “This is 
America.” For four minutes, Gambino alludes to Jim Crow, showcases school and church 
shootings, Black stereotypes, and America’s obsession with media and online social 
networks. Empty cars symbolize Black lives lost from police brutality while Black school 
children happily dance in the middle of the violence unleashed around them, unaware of 
the death and fire surrounding them. Gambino’s song, and music video, capture the social 
inequities and injustices that plague the Black community while simultaneously pointing 
towards America’s needs for media fame and superficial popularity.  
 That same year, Netflix released a new television show for its online subscribers: 
Insatiable (2018). The show follows the sudden life changes of an adolescent girl who 
loses a substantial amount of weight after she has her jaw wired shut for a few months. 
Skinny for the first time in her life and finally seeing herself as beautiful, the girl goes off 
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to prove to everyone how much they had underestimated her. The show weaves in her 
insecurities of self-image, her increasingly selfish behavior, and an unstable mother 
whose substance dependence causes her to spontaneously enter and exit the girl’s life. 
The viewers cringe as the girl goes from bad decisions to worse decisions, never learning 
from her mistakes. Or, in an attempt to correct her mistakes, she makes situations worse. 
The show leaves viewers on a sobering note as the girl beats a man to death with a bat, 
repeating over and over with intensity, “I AM a good person.”  
 While Insatiable attempts to grab the audience’s attention with a dramatic plot 
line of a seemingly selfish girl and Childish Gambino’s “This is America” intentionally 
comments on American culture, both forms of media symbolically represent the 
discrepancies of health, well-being, and equality in America. As I processed and reflected 
on the first season of Insatiable, I saw the unintentional killing as the result of the girl’s 
built up repression of a lifetime of adverse experiences. The girl’s childhood, and most of 
her adolescence, was spent being bullied because she was overweight. This led to her 
poor self-image, unstable anger, and the ways in which she lashed out. Her mother’s 
substance use and long periods of absence contributed to these insecurities and adverse 
experiences. Every time this girl meant to do good, she did bad. She had little to no 
control over her automatic reactions, and her unresolved emotions and subsequent actions 
led to a horrendous killing. She was so hell-bent in proving she could do something right, 
that she did something wrong.  
As I processed this information, I began to see a pattern that parallels some of the 
student behavior I saw in the classroom as a teacher: adversity-related behavior having 
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the potential to cause serious, unintentional harm. This unresolved behavior impacts 
school behavior and academic success, and contributes to what is popularly known as the 
“school-to-prison pipeline.” Research shows how different types of adversity negatively 
impacts child behavior and development; one such being the Adverse Childhood 
Experiences study (ACEs) (Anda et al. 2010). While somewhat overdramatized for 
entertainment, what I had seen in Insatiable left me uneasy, because I knew at the core of 
series there was a string of truth: traumatic experiences cause negative behaviors that 
impact and change lives. What was meant to be a light-hearted show to watch on a 
summer night turned into a deeply disturbing Netflix binge session, and I wondered if 
this had been the intention of Netflix all along, or if I was the one overreacting.  
 In contrast, Childish Gambino further acknowledges the inequities and 
inequalities in America. Not only does Gambino display the prejudice and violence 
against Black Americans, but he points to the mediatization of such violence. Black 
school children dance in the middle of violence, completely unaware of the destruction 
around them while other school children record the violence with their phones. Gambino 
alludes to how American culture and our obsession with technology desensitize us to this 
violence. It is “normal,” or expected, for certain communities. For Black communities. 
The dancing children symbolize how some youth live their (normal) lives surrounded by 
violence, and this has dire consequences. While Childish Gambino’s music video does 
not explore these exact consequences, his use of graphic imagery makes an unsettling 
point that there is something disturbing going on with American culture.  
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 Both forms of media highlight modes of adversity that influence childhood 
development and trauma-related behaviors. If bullying and an unstable household 
contributed to episodes of manic behavior in Insatiable, then the impact of community 
violence and discrimination exhibited in “This is America” is almost inescapable. While 
media portrays these modes of adversity for public entertainment, there is a different 
question to ask: to what extent is this exposure to hardship really causing damage? And 
are we, as a society, doing anything to address the core issues behind this adversity?  
 In recent years, research and treatment for the potential damage trauma 
experience may cause to child development have increased (van der Kolk, McFarlane, 
and Weisaeth 2007, 333). In 2000, the United States government created the National 
Child Traumatic Stress Network (NCTSN) to increase awareness of child and family 
experience with trauma (National Child Traumatic Stress Network 2018). From 2008 to 
2011, Massachusetts established the Behavioral Health and Public School Task Force to 
address poor educational outcomes of children with behavioral “challenges” (Behavioral 
Health and Public Schools Task Force 2011). The Task Force’s research resulted in a list 
of recommendations for Massachusetts public schools to adopt in order to increase 
educational opportunity for behaviorally “deviant” children, and to lower the statistics of 
the school-to-prison pipeline (14-26).  
Additionally, researchers have been looking more at both social determinants of 
health and how human physiology changes as a direct result from repeated patterns of 
environmental stress (Office of Disease Prevention and Health Promotion 2018; National 
Child Traumatic Stress Network 2003). Educators have begun vocalizing their concerns 
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about student behavior, and the punitive disciplinary systems set in place that correct 
“deviant” students without acknowledging the difficulties those students face at home 
and in their community (Miller 2019). This includes instances of students misdiagnosed 
with ADHD (Siegfried et al. 2016; Cooper 2018). Meanwhile, many parents and 
guardians juggle the expectations of society as they raise their children in less than 
favorable circumstances.  
 
From Adversity to Trauma: A Spectrum of Synonyms  
 
 What is the difference, if any, between adversity and trauma, and how does 
society differentiate between the two? What is a stressor, and is it always a “toxic 
stressor?” How often can these words be used interchangeably, and what are the 
consequences of using one word over the other? Is “trauma” more authentic than saying 
“adversity?” In the origination and conceptualization of trauma, biomedical professionals 
first viewed the illness as a negative, medical-related experience that influenced patient 
reactions (Fassin and Rechtman 2009, 1-4, 30-31). The term now references a multitude 
of experiences (such as Post Traumatic Stress Disorder or Toxic Stress Disorders) that in 
some way influence cognitive and social behaviors (American Psychiatric Association 
2013). This “medicalization” rationalizes abnormal behavior, making the individual 
socially accepted as an exception to social norms. The typical example of medicalization 
of behavior is the archetypical case of mental illness, in which the subjective report of 
symptoms and the inability to physically measure individual suffering led many 
clinicians to initially categorize mental illness as hysteria (Szasz 1974, 30-31)—an 
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impersonation of the physical sick role individuals took on to garner attention (231-44, 
247-48). However, with psychology’s expanding illness categories and biomedical 
acceptance of mental illness and its vast symptomology, mental illness and its attached 
behaviors are becoming more socially accepted (and integrated) in society (Aftab 2014; 
Aho 2008).  
But when it comes to adversity, what experiences or behaviors are medicalized 
and seen as socially acceptable? In Empire of Trauma, Anthropologists Didier Fassin and 
Richard Rechtman (2009) detail the political and cultural responses to natural and 
industrial disasters, terrorist attacks, and civil uprisings. These major events contribute to 
trauma experience and the cultivation of the political “victim” who is, in fact, a trauma 
victim. Anthropologist James Quesada discusses the child embodiment of war and the 
exhibition of trauma-related behaviors (Quesada 1998), further supporting Fassin and 
Rechtman’s concept of the political trauma victim. So, are these forms of trauma 
categorized as adversity?  
The definitions of adversity and trauma have become so expansive and 
overlapping that they both include a myriad of symptoms. Some researchers call child 
trauma experiences “complex trauma” and define these negative experiences as repetitive 
exposure to experiences such as war, sexual abuse, neglect, witnesses of violence and 
ethnic genocide (Cook et al. 2005). Clinicians themselves have difficulty agreeing on a 
term for child trauma experience; it is adversity, toxic stress, complex trauma, chronic 
stress, and more (Putnam et al. 2015). It is in this grey area of defining trauma that the 
realm of biomedicine uses its authority to say what is, and is not, symptomatic of child 
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trauma-related behavior. But these classifications sometimes miss the hidden social 
stressors and behaviors that continue to plague underserved communities and 
populations. The more we attempt to classify these symptoms, the more we marginalize 
individuals who do not fit our perception of what trauma symptoms (and experiences) 
should look like. In consequence, children and families fall through the cracks, rarely 
receive the help they need, and develop the opinion that nothing will ever change or get 
better.   
 I found these patterns and discrepancies to be increasingly apparent as I started 
my graduate research after my time with AmeriCorps, and as I continued teaching in the 
greater Boston area. Institutions have made greater attempts to be more compassionate to 
families living in “adversity,” trying to offer accommodations and services to ease the 
difficulties of everyday life. However, in these accommodations, I still found apparent 
miscommunication and stigma that influenced the care families received. I saw the 
impacts of generational and historical trauma that propel prejudice and stigma and inhibit 
necessary community healing and growth. While we mean well, we continually 
misunderstand intentions in our own attempt to solve the greater issues that plague 
American society. In the effort to not ignore adversity and hardship, institutions 
unintentionally ignore the voices they need to listen to the most.  
 Consequently, as I began my research, I questioned the use of trauma definitions 
by major child-care institutions, as well as various anthropologists and researchers. 
Through my research and experiences, I realized that the definitions of child trauma and 
child trauma experience missed the direct consequences of Johan Galtung’s structural 
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violence. We define certain experiences of trauma with separate definitions (racial 
trauma, historical trauma, medical trauma, physical abuse etc.), however we bunch social 
experiences together and describe them through synonymous terms. While this eases the 
difficulty of categorizing and treating traumatic experiences, it inherently ignores the 
social structures in place that cause direct experiences of trauma. Ignoring these 
structures cause further social stigma and prejudice, propelling children (and families) 
into an endless cycle of “toxic” experiences that negatively impact child development and 
well-being.  
Recognizing this pattern, I argue that a new term should be used to refer to the 
direct traumatic experiences associated with the social structures in place that directly 
contribute to child trauma-related behavior—structural trauma. Structural trauma 
overlaps with biomedicines “toxic stressors” that negatively impact child development, 
however it takes into consideration the social dynamics of society. Structural trauma 
reflects on the marginalization of populations and looks at the impact of that exact 
marginalization. As social commentary like Insatiable and Child Gambino’s “This is 
America” point out the fallacy in American culture, structural violence deconstructs that 
commentary and highlights the negative consequences social inequity and inequality have 
on children and families. Through the lens of structural trauma, we can see how 
institutional band-aid treatments to child trauma-related behavior almost ignore the 
origins of trauma experience and further construct marginalized families as vulnerable 
populations who exist to survive, instead of existing to live.  
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Setting Intentions: A Phenomenological Formula 
 
In the 18th century, a mathematician coined the word “phenomenology” to 
distinguish “the truth” from error. A century later, phenomenology was used to refer to 
the subjective perspective individuals, and a greater level society, use to make sense of 
the world. In the twentieth century, phenomenology rapidly grew, becoming an important 
concept in the realm of social science (Biemel and Spiegelberg 2018). Throughout the 
years, anthropologists have used the concept of phenomenology to explain cultural 
perspectives and to describe why individuals find certain customs or traditions to be more 
or less valuable than others. Subjective experience drives actions and ways of living, and 
the study of this subjectivity allows anthropologists to describe the engagements of 
individuals and society at both micro and macro levels (Merleau-Ponty 2007, 134). Most 
important, it is our physical existence in the world (our bodily existence) that shapes this 
subjective experience (147-149). Through the phenomenological descriptions of how our 
bodily space shapes subjectivity and intersubjectivity, anthropologists (and other 
researchers) can examine and hypothesize how the physical presence in the world forms 
experience (Merleau-Ponty 2007). This phenomenological approach is helpful in 
discussing trauma-related behaviors in children, and how parents and institutions attempt 
to address these experiences, because of the subjectivity in the manifestation of trauma, 
and trauma behavior and response.  
I start my argument in Chapter Two with two main historical events that 
exemplify the problematic discourse in Boston’s culture of discrimination and prejudice: 
redlining and the busing riots. In the latter half of this chapter I explore the development 
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of trauma as a word and concept. I introduce the perspectives of anthropology and 
biomedicine to discuss how society, and not biology alone, has come to define how we 
view (and categorize) trauma. Together, Boston’s history and society’s approach to 
trauma help explain how trauma-related behavior manifests itself within the human 
experience and is passed down as indirect forms of generational trauma, longitudinally 
impacting individual behaviors and whole communities in Boston. These two topics 
highlight the social underpinnings that contribute to experiences and how institutions 
have come to categorize these experiences as “traumatic” or not. Ultimately, the 
discussion I provide in this chapter help to define my concept of structural trauma. 
The formality of Chapter Three (Methods) frames the remaining chapters by 
explaining how I came to formulate the presentation of my research data. In a more 
indirect way, Chapter Three also symbolizes the validation required of any academic, and 
in this case student, for experiences and knowledge to be counted as authentic. We as 
academics are disciplined in the right and wrongs of research, and society has come to 
accept (or validate) the existence of such research so long we did it “correctly.” This 
discipline begins at the most basic form in child education. This discipline is one of the 
many frameworks introduced in Chapter Four, in which I discuss how the structure of the 
American education system contributes to child trauma experience.  
Chapter Five of this thesis explores the social context in which families with 
children who exhibit trauma behavior live. This chapter explores the social prejudice and 
stigma through the lens of structural violence, and how these concepts contribute to a 
vulnerable population whose children are more prone to embody trauma. Chapter Six 
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switches perspective and enters the realm of biomedicine, in which I introduce the 
concept of a pastoral apparatus and how it contributes to miscommunication and band-aid 
treatments for child trauma. Chapters Four through Six work together to form a story of a 
mother navigating the education and biomedical systems in attempt to provide a better 
life for herself and her children. These chapters reflect the five realms of what 
biomedicine calls the social determinants of health—education, health and healthcare, 
economic stability, social and community context, and neighborhood and built 
environment—to exemplify the impact negative experiences in any of these realms can 
have on child health and development (Office of Disease Prevention and Health 
Promotion 2018).  
The events that the family, and their surrounding helping partners (educators and 
physicians), experience shed light on the miscommunications and dilemmas that plague 
each realm. The struggles that educators, physicians, and families each experience are 
vastly different, and their attempts to connect with each other are more complicated than 
what first impression observations allow for. In supplementing this story with my own 
experiences, I highlight the importance of perspective and how institutional policies 
allow families to fall through the cracks of society, further marginalizing underserved 
communities and populations. Last, in my Conclusion Chapter, I argue that community 
plays a vital role in strengthening families and healing the experiences that contribute to 
modes of structural trauma.  
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CHAPTER TWO: BOSTON HISTORY AND THE MORALITY OF TRAUMA  
  
 
 In order to frame my thesis argument, it is important to bring context to both the 
definition of trauma and the history of Boston, Massachusetts, where my research took 
place. Part I of this chapter focuses on the social conflicts and various developments that 
have come to define and shape Boston. Specifically, it focuses on Boston redlining and 
Boston’s busing riot of 1974. These two specific instances exemplify the historical social 
tension that has both existed in Boston since its colonialization and has also contributed 
to the cultivation of racial prejudice and violence, ultimately producing generational 
trauma that impacts some families more than others. This tension contributes to trauma-
related behaviors some children embody. Boston’s social history and prejudices have also 
impacted its education system and various ways in which some individuals receive care; 
this impact is showcased in my ethnographic fiction and the data I collected.  
 Part II of this chapter focuses on our cultural conception of trauma, and what we 
might mean when we use this word. I explore the development of trauma as a concept, 
and its physiological impact on cognitive thinking and child development. I specifically 
look at anthropological arguments for trauma’s constant evolution as a topic and 
experience, as well as explore the educational and biomedical frames that further shape 
treatment of trauma-related behavior. As expansive and subjective as trauma may be, this 
section aims to narrow the scope and provide insight as to how negative impacts on social 
determinants of health can manifest themselves as trauma-related behavior in children. In 
this discussion, I formulate my definition, and argument for, structural trauma and the 
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invisible powers that contribute to child trauma experience. This is particularly important 
in Boston, where the city’s social conflict has resulted in generational prejudice and 
discrimination that are difficult to escape.  
Sociologist Johan Galtung defines the consequences of social monitoring (and the 
invisible powers that contribute to social conflict) as “structural violence.” According to 
Galtung, structural violence is an indirect force that creates inequity and inequality in life 
opportunities (Galtung 1969, 170-171). Structural violence creates this inequality through 
passive directives built into the structures of society, meaning that no single person is 
actively carrying out modes of inequity. At the cultural level, these passive structures 
take shape through laws and policies that favor some individuals over others. The 
consequences of these laws and policies become reinforced by social judgments and 
influencers who hold large amounts of cultural power. Examples of structural violence, 
and its passive discourse, are access to resources like food, housing, clothing, and 
education. Some individuals easily obtain these resources more than others, and the 
reasons can vary, but those who do not have access to resources like plentiful food or 
stable housing fall further into inequality. Low income begins to correlate with low 
education, both of which contribute to a lower “social status” and thus a lowered power 
to contribute to the rules and regulation of society. This division between people with 
access to plentiful resources and people with scarce resources is what defines the 
traditional concept of social hierarchy. All of these examples and categorizations define 
structural violence and help Galtung argue that structural violence is a synonym for social 
injustice (171). 
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Part I: Redlining and the Boston Busing Riots 
 
As one of the oldest cities in the United States, Boston is a place of American 
patriotism, experimental planning, and a living example of the country’s dark, colonial 
past. In contrast to New York City’s grid structure, Boston roads reflect trial and error; 
remapped routes for efficient travel attempt to cover archaic winding side roads that meet 
one-way streets and dead ends. The city has an abundance of public alleys and public 
gardens that fill slivers of empty, and sometimes awkward, spaces between buildings, 
parking lots, and sidewalks. History litters the streets with plaques and informational 
signs, educating the public of the importance of a seemingly mundane church or 
graveyard passed during daily commutes to work. The birthplace of the American 
Revolution, Bostonians hold pride in their archaic New England paradise. Tourists visit 
the city for a taste of American culture but are blind to the segregation and selective 
opportunities deeply rooted in Boston. 
Like living in a bubble, it is hard to imagine the city other than how you see or 
experience it yourself. Why would a student at Boston University explore the food desert 
in Mattapan, or the Latin community of East Boston? Like any metropolitan city, Boston 
has its boroughs; some experience tourism, others remain unnoticed by the white 
majority. In attempt to equally celebrate and inform the public of the city's diversity, 
Boston Public Library at Copley installed a temporary visual representation of these 
various communities within Boston. However, what the library, and many others, failed 
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to mention was the poverty gap that exists within each distinctly segregated 
neighborhood (Figure 2.0).  
Figure 2.0. Boston Household Income 2018 (United States Census Bureau 2018). 
 
It is important to be aware of the inequities that exist not just in Boston, but all 
over the world. Academics can hold discussions about public health issues and 
approaches to specific epidemics, but if they do not open their eyes and understand the 
“invisible,” they will not achieve the appropriate solutions (to be discussed in Chapter 
Six). Assumptions are made about the needs of underserved populations, resulting in 
unsustainable relationships and the loss of cultural celebration. While this may not make 
sense right now, by the end of this thesis it should. Like ripples across water, one 
decision affects another, ultimately creating a system distinct from anything else you will 
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ever see. Boston’s ripples have made it what it is today; the beautiful and the ugly have 
created both sorrow and resilience.  
 
Segregation and Prejudice: Boston Redlining  
 
Boston’s development into a city brought the slow segregation of communities. In 
the early years of settlement during the late 1600s12, Jewish individuals found asylum in 
Boston’s outskirts, not entirely welcomed by the religious stringency of Puritan 
descendants (Woodle 2010, 2). Over the course of a century, famine brought the 
migration of Italian and Irish populations into Boston3 while the American Civil War 
simultaneously brought an influx of African Americans to the North4 (Boston College 
2018). Then, in 1916, the United States federal government made a decision that 
impacted thousands of Bostonians of color, raising social tension and influencing 
 
1 Many Jews migrated in and out of the city until well after the American Revolution. It was not until 
the mid 1800s that an “official” Jewish community became permanent (Woodle 2010).  
2 Rapid settlement occurred because of King Philip’s War (1675-76), the last major Indigenous revolt 
against settler occupation. The war led to many Wampanoag casualties, including the beheading of 
Wampanoag chief King Philip. The war, known as one of the most violent US conflicts, was an 
official end to Indigenous resistance in the area. Indigenous people were either sold into slavery or 
killed; the majority, including women and children, were killed. With the end of American Indian 
conflict, Boston began to expand without hindrance (Warren 2018).  
3 Both famines occurred in the mid to late 1800s. During this time there was also an influx of 
Portuguese and Cape Verdean immigrants. It is not until the mid 1900s that other major cultural 
communities became prominent: Haitian, Dominicans, and the Latin and Southeast Asian 
communities (Boston College 2018; King 1981,4).   
4 Boston’s Black population had been relatively small prior to this migration and had resided in the 
present-day Beacon Hill area. The Black population slowly migrated down to what is now the 
Dorchester and Roxbury area (Masur 2008, 22). 
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neighborhood stereotypes and community crises for decades to come. This decision was 
the Supreme Court case of Buchanan vs. Warley.  
Buchanan vs. Warley challenged zone ordinances that barred people of color, 
specifically African Americans in the South, from living or buying property near white 
people. The Supreme Court ruled this racial zoning as unconstitutional. Unfortunately, 
this ruling failed to apply to private agreements among property owners and renters (The 
Fair House Center of Greater Boston 2018). Meaning, individuals used this loophole to 
continue discriminating against people of color. Thus, racial zoning continued, further 
segregating the boroughs and propelling minorities of color into hardship that lasted for 
generations.  
         This loophole is commonly referred to as “redlining.” Meant to help citizens after 
the economic downturn of the Great Depression in the 1930s, the government established 
the Federal Housing Administration (FHA) to regulate housing mortgages for borrower 
protection. A lender’s ability to receive a mortgage heavily depended on: occupation and 
income, the ethnicity of a household and neighborhood, and community safety (Judd 
1991). Initiated in the 1930s and 1940s, neighborhoods had assigned, color-coded zones 
according to these characteristics, and these assigned zoning colors depended on how 
many aforementioned characteristics were present within a precinct. Individuals living in 
neighborhoods with any negative aspect of these specified qualities were less likely to 
receive a mortgage, and homeowners’ insurance, from the FHA5 (Bratt 1972, 7). “Red 
 
5 Middle-class Americans accumulated wealth because of various government policies put in place 
post-Great Depression. This also includes the G.I. Bill benefits from post-World War II. However, 
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zones” were the worst labels given by the FHA, and individuals from these zones rarely, 
if ever, received housing loans. Especially if those individuals were people of color. This 
consequently birthed the racially charged phrase “redlining.” These actions were lawful 
despite the 1946 Massachusetts’s Fair Housing Law, which deemed discrimination 
illegal, because the mortgages were lawfully zoned according to FHA zoning regulations, 
and housing agreements were kept in private sectors (The Fair House Center of Greater 
Boston 2018). While the Supreme Court again ruled segregation unconstitutional in the 
1948 ruling of Shelley vs. Kramer, racial discrimination in the housing market continued 
(Meddoff and Sklar 1994, 15). 
By the time the Federal Fair Housing Act passed in 1968, deeming redlining and 
other forms of discrimination illegal, the damage had taken its toll on Boston 
neighborhoods. Additionally, redlining had not completely stopped6. In my fieldwork and 
interviews, oral histories from residents living in the boroughs of Roxbury and 
Dorchester supplemented written accounts and detailed the on-going housing inequity 
minorities faced. These residents described to me the loss their families, friends, and 
neighbors experienced throughout this process. Inability to receive housing mortgages 
(Munnell et al. 1992, 1) led to home loss and, in cases where there were no relative 
connections to rely on, homelessness. When residents of color—specifically Blacks—did 
receive mortgages, the mortgages were for specific areas in Dorchester, Mattapan, or 
 
further racial discrimination occurred (not just redlining), and inhibited people of color from 
accumulating the same wealth and assets as their white counterparts (Muñoz et al. 2015, 22; King 
1981, 6, 24-25).   
6 Some argue redlining exists today as one of the underlying forces of gentrification.  
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Roxbury (Boston Redevelopment Authority 1979, 7-9; Meddoff and Sklar 1994, 25)—
communities with high poverty rates and deeply segregated from their white counterparts 
(King 1981, 24-26). 
Figure 2.1.  FHA Boston Housing Zones (Nelson et al. 2019). 
 
Renters of color could hardly afford, if at all, the housing costs that landowners 
raised to displace these, usually Black, renters from their homes. Some of these homes 
had been owned by the renters themselves, but were lost to a mix of causes ranging from 
the Great Depression to the discriminatory housing laws, all previously described (Muñoz 
et al. 2015; Meddoff and Sklar 1994, 25-27). Unaffordable rents, undervalued properties, 
and poorly engineered housing structures were also in part due to the Boston Banks 
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Urban Renewal Bank’s (BBURG) urban renewal projects that began in 19637 (Levine 
and Harmon 1992, 207-08). This process of displacing minority groups out of 
neighborhoods for construction and business purposes is otherwise known as 
gentrification.  
By pushing out people of color, the property became “more valuable,” allowing 
larger companies to come in and, with it, white, affluent residents. We see the effects of 
this gentrification in the present-day borders of Boston’s South End, where part of the 
borough is significantly wealthier than its borders with Roxbury8 (Figure 2.0). During the 
late 60s and early 70s, many white people, like the Jewish population that originally 
populated Roxbury, moved out of these poorer boroughs, bringing affluent businesses 
elsewhere and increasing community poverty (Campen 1992, 40). This consequently 
created predominantly Black communities (Miletsky and Gonzalez 2019). Exemplifying 
this segregation, Figure 2.2. reveals how discriminatory policies helped shape present-
day Boston boroughs. Supporting this hypothesis, Figure 2.3 shows Boston’s Black 
population in locations that match FHA red zone areas. This coordinates with Figure 2.2 
and Figure 2.1, and 2018 household incomes (Figure 2.0) shown at the beginning of this 
chapter. These Figures reveal the impact of redlining and how racial prejudices have 
continued to exist within legal boundaries and have had generational impact.  
 
7 BBURG was meant to help low-income and Black individuals gain housing property. Unfortunately, 
corruption led to overpriced/undersold properties, and structurally flawed housing structures. 
Unaffordable prices and expensive housing repairs resulted in many BBURG homeowners losing their 
property (Levine and Harmon 1992, 276-77). 
8 The South End first began to change with the increased migration of Latin people, as early as the 
late 1950s (Boston College 2018). Gentrification eventually pushed the Latin community into the East 
Boston and Chelsea areas.  
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Figure 2.2. Immigration Settlement in 
Boston, 2006-2010. Neighborhoods of 
choice for immigrants potentially 
reflect the present cultural 
communities already in these 
boroughs, which can be traced back to 
housing policies and the consequential 
historical migration of cultural groups 
in Boston (United States Census 
Bureau 2019).  
 
 
 
 
 
 
 
Figure 2.3. Boston’s Black Population, 
circa 2010 (Boston Planning & 
Development Agency 2019).  
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With homelessness rising and residents struggling to relocate to affordable 
housing, neighborhoods like Roxbury and Dorchester, where the majority of Black 
populations live, dove deeper into poverty9. With this hardship came higher crime rates 
and unsafe neighborhoods. In Roxbury, open spaces of land between buildings became 
toxic dump sites for the local government. The community became an accumulation of 
health hazards and safety concerns, and not much was done to regulate the growing 
landfills even though it was illegal. These dump sites also contributed to an increase in 
crime rates, allowing criminals to use the landfills as rendezvous points for meetings and 
other unknown activity. To make matters worse, Roxbury faced a period of fires in the 
1970s and 80s (Meddoff and Sklar 1994, 30-31). While no one can agree on the origin of 
these destructive embers--many residents blame absentee landlords who looked to collect 
property insurance--all attest to the damage the arson caused. Homes and personal 
possessions became mounds of ash; housing loans taken out by some created further 
financial burden, invalidating the individual’s wish of becoming a homeowner. 
The Busing Riots  
 
Adding to these frustrations is Boston’s infamous busing fiasco. In the 1974 case 
of Morgan v. Hennigan, the Boston School Committee was found guilty of segregating 
Boston schools, creating inequity and inequality in Boston’s education system (City of 
Boston Archives and Records Management Division, n.d.; King 1981, 155-56). While 
 
9 The other two key factors were the flight of light industry overseas, removing a job base from the 
communities, and the introduction of crack cocaine in late 1984 and 1985. 
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schools with a large population of students of color were underfunded, crowded, and 
lacked resources, their white counterparts enjoyed smaller student-to-teacher ratios, nicer 
facilities, and better resources for educators and pupils alike. To fix this, the new court 
order required desegregation by busing students out of neighborhoods and across Boston. 
The order required students of color and white students alike to relocate across the city 
for school. This enraged white Bostonians, specifically those from Southie10, including 
some of the city’s white politicians.  
Over the next two years, opposition to busing took over media outlets and led to 
riots, burying the voices of Black activists who had fought hard to desegregate Boston 
schools. Playing victim, white Bostonians accused the government of taking away 
parental rights and agency over their children’s education (Delmont 2016); in contrast, 
parents of color followed the court order even though their children’s safety was at risk. 
On the first day of busing, hardly any white students attended their assigned school while 
Black youth protected themselves from objects thrown at them by angry mobs of white 
people. Protests became so extreme that police dressed in riot gear to fight the white 
protesters who were harassing Black students (History.com Editors 2018; King 1981, 
164). In that first year of busing, a group of white Bostonians from Southie beat a Haitian 
man from Roxbury because the Haitian drove into South Boston. At one of the 
desegregated high schools, a Black student stabbed a white student (Schonberg 1974), 
and a white man was beaten up for driving in Roxbury (Masur 2008, 142). 
 
10 A local term for South Boston. “Southie” is different from the South End; Southie, originally 
Boston’s Irish borough, resides closer to the harbor while South End is more inland and borders 
Roxbury. Both however are in close proximity to each other.  
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Figure 2.4. “The Soiling of Old Glory,” by Stanley Forman. Published by the Boston Herald 
American. April 5th, 1976. White student protesters outside City Hall viciously attack Ted Landsmark, 
a lawyer. Landsmark, not originally from Boston, was unaware of the danger surrounding the 
protests. He had gone to City Hall to recruit a labor force to increase job opportunity for the Roxbury 
community (NPR Staff 2018). 
 
These protests and their consequences still linger in Boston today. There are 
current talks of discontinuing the current busing system to reallocate money spent on 
busing to other areas of public education. Some see this move as a way to re-segregate 
communities; others defend it as bringing more equity to poorly performing schools. The 
discontinuation of busing would allow students to attend their neighborhood schools, and 
people argue that the reallocated money saved from halted busing would go back to these 
under-performing institutions and precincts. They also argue that the formation of 
segregated schools would not be an issue because the majority of Boston students are 
now people of color; with majority non-white students, ethnic assimilation exists and will 
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always exist. Supporters say this cultural integration accomplishes the original intent of 
the court mandated busing; assimilation means racial barriers no longer have a role in 
determining academic equity (Vaznis 2018; King 1981, 166). 
However, those opposing this argument say that the wealthy would relocate 
students to better Boston schools while the money saved for redistribution would be lost 
in the politics of public education. Ethnic diversity does not mean academic equity 
suddenly appears (Vaznis 2018; Union of Minority Neighborhoods 2019). While these 
discussed opinions are not the majority belief of Bostonians, it reveals that Boston is 
again lost on how to approach the educational needs of its youth. While minority students 
may be the current majority population in Boston and are becoming a prominent 
“majority” in American public schools, it does not mean equity exists11 (Norwood 2019).  
Part II: The Evolution of a Word           
 
Trauma: Greek for “wound,” originally referring to physical injury. First known use 
believed to be around 1693. In current society, usually meaning: 
1a: an injury (such as a wound) to living tissue caused by an extrinsic agent 
b: a disordered psychic or behavioral state resulting from severe mental or 
emotional stress or physical injury 
c: an emotional upset 
(Merriam-Webster 2018) 
 
 
11 Further supporting Kimberly Norwood’s analysis of Public School inequality is Michael Godsey’s 
analytical commentary on public and private school enrollment and educational inequality (Godsey 
2019).   
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An emotional upset. The music was awful; talk about trauma to my ears. Ugh, do 
yourself a favor and don’t listen to it. While this is an “emotional upset,” it leaves a 
question of what trauma actually is. Was it the traumatizing music or the act of listening? 
Or was it as severe as they said? Will the person have nightmares, or will they forget 
about it the next day and move on with their life? While it seems trivial, these inquiries 
are the heart of trauma’s controversial meaning and use. 
The American Psychiatric Association (APA) created the Diagnostic and 
Statistical Manual of Mental Disorders (DSM) to help health professionals diagnose and 
treat mental health disorders (American Psychiatric Association 2013, 5). The prototype 
version of the DSM arose in 1844 (6) when the APA used this unofficial model to catalog 
“patient types” by assessing mental health wards across America. After World War II the 
APA restructured this model into the first edition of the DSM (6). From there, the DSM 
has constantly changed to fit the evolution of research and treatment regarding mental 
health (6-7).  
After much criticism and increased awareness of the need to address child health, 
the APA published the DSM-5 in 2013. In the DSM-5, the APA added a section on 
cultural awareness (American Psychiatric Association 2013, 749-59) and a section titled 
“Trauma- and Stress- Related Disorders.” In the new trauma section, the DSM-5 has 
specific trauma-related criteria for children and even separates these criteria by age-group 
to reflect the influences of neurological development (812). One of the most important 
factors of the DSM-5 is that it also separates the “objective” definition of trauma from the 
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subjectivity of the individual, an element missing from the previous DSM-IV (Pai et al. 
2017). 
Despite these progressive changes and expanding the definition and criteria of 
PTSD, trauma and traumatic stress disorders (American Psychiatric Association 2013, 
278), the APA still receives criticism, especially regarding the conceptualization of 
trauma and PTSD, and indirect parental blame of child mental illness disorders 
(Greenberg 2013, 239; van der Kolk 2014, 166-67). Additionally, psychological stressors 
imposed by social norms are thus not considered traumatic; think of a child or adult going 
through divorce or experiencing daily occurrences of racism (what some define as racial 
trauma) (Pai et al. 2017). The medical field uses the DSM to diagnose patients, and if a 
patient does not meet the standards of the DSM, then the patient is not given a diagnosis 
(van der Kolk 2014, 167). This failure to classify the patient with a mental disorder 
affects not only prescription medication, but societal acceptance.  
 
Historical Overview: The Cultural Formation of Trauma 
 
The use of the word “trauma” began to change in the late nineteenth century 
(Young 1995, 5-6). Originally referring to physical injuries, trauma began to undertake a 
new, psychological meaning after World War I soldiers came home with what physicians 
referred to as “shell shock.” This shell shock was believed to be a psychological reaction 
from poor training and inadequate morale (in other words, mental resilience) to war but 
was understood as easily curable (Jones and Wessely 2006, 217). However, during World 
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War II, the same psychological symptoms and stressors appeared again in soldiers. This 
time however, biomedical specialists agreed that psychological symptoms were no longer 
a “preventable” reaction to war (218). Through the next few decades leading right up to 
the resolution of the Vietnam War, the term Post Traumatic Stress Disorder (PTSD) was 
finally developed and defined in the DSM to explain the psychological impact of trauma 
on veterans and soldiers (218-220).  
So why did biomedical specialists have a change of heart? In anthropologist Allan 
Young’s analysis of PTSD in The Harmony of an Illusion (1995), Young argues that the 
development of PTSD as a recognized mental illness relied not only on medicalization of 
trauma (and trauma memory), but on the normalization of trauma as well (39-40). As 
biomedicine attempted to explain veteran experience and psychological “misfunctioning” 
after coming home from war, they were not connecting that the violent events 
experienced by veterans had produced traumatic memory (2, 39) that impacted the 
veterans’ behaviors. The veterans’ embodiment of mental illness behaviors associated 
with war “validated” the need to reevaluate trauma memory and its consequences (103-
05). This led to the diagnosis and the conceptualization of PTSD during the era of the 
Vietnam War, in which the “bizarre behaviors” exhibited by Vietnam veterans caused a 
public uproar in American society (108). While the concept of “trauma memory” had 
become medicalized, it was only until the Vietnam War and the publicity of veteran 
behavior (and advocacy for veteran mental well-being) that biomedicine decided to 
officially create PTSD as a mental disorder in the DSM-III (109-10). While this had 
implications for the American government, and the Veteran Administration’s new 
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responsibility to veteran healthcare (113), the medicalization of trauma and PTSD 
according to veteran experience shaped future PTSD diagnosis and trauma disorders of 
non-veteran civilians (116). This unfortunately created very specific and “immobile” 
diagnostic criteria not just for PTSD, but for all trauma related disorders in the DSM 
(288). 
In 2015, anthropologists, Devon Hinton and Byron Good, expand on Allan’s 
argument and further question the definitions and criteria of PTSD and trauma in the 
DSM-5 in their ethnographic work Culture and PTSD: Trauma in Global and Historical 
Perspective. Hinton and Good argue that cultural perspectives determine diagnosis and 
categorization of the two illnesses. While the APA’s DSM-5 explains that the World 
Wars helped shape mental disorders, Hinton and Good highlight Young’s argument and 
conclude that the interaction of biomedicine with Vietnam veterans specifically 
influenced the production of what trauma behaviors look like, and these beliefs are what 
have come to shape the DSM diagnoses.  
The bicultural lens of biomedicine and veterans therefore shapes trauma and 
PTSD symptoms and excludes behaviors that may be oppositional to the DSM because of 
cultural differences (Hinton and Good 2015). These cultural differences not only include 
ethnic cultural customs, but also include the impact of socioeconomic status, education 
levels, consequences of cultural loss, and so forth. Ultimately, Hinton and Good argue 
that the rigid framework of PTSD and trauma in the DMS-5 (and thus biomedicine) and 
the fluidity of culture create two perspectives of trauma: one views trauma as a stagnant, 
timeless category that never changes, and the other views trauma as a culturally fluidly 
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concept that constantly changes based on subjective experiences and culture (117). 
Because biomedicine takes the rigid, timeless approach to PTSD and trauma, it further 
marginalizes and excludes certain populations and individuals who experience traumatic 
events but never receive help because they do not fit the symptomology of the DSM-5 
(118).  
As a part of their argument that trauma is a fluid concept, Hinton and Good 
review not only the Vietnam veteran’s involvement with the formation of PTSD, but also 
review the biomedical recognition of sexual assault and its consequences. Western 
society began exploring the concealed acts of sexual abuse and assault (12). This sudden 
increase of knowledge of the abuse of children established mandated reporting in 1974. 
However, mandated reporting rapidly became a discriminatory reporting process, and 
courts became more focused on punishing offenders than helping the injured individuals 
(12). Symptoms of sexual abuse and assault eventually became a DSM diagnosis, 
expanding the PTSD criteria (13).  
However, Hinton and Good argues that there is more to trauma than the culturally 
inept diagnosis provided by the DSM-5. In their attempt to discuss trauma and PTSD, 
Hinton and Good stick with the biomedical term “complex trauma” and “complex PTSD” 
to explain the vast range of experiences and symptoms associated with trauma and PTSD 
(6). This includes experiences both in adulthood and childhood, and arguably encompass 
cultural responses and moves of vulnerability that contribute to traumatic events. 
To add to the complexity, Hinton and Good present other trauma terminology. 
They also introduce the term “post traumatic syndrome” to convey the symptomology of 
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trauma and PTSD that fluctuates between cultures, and the ways in which trauma 
embodiment changes depending on the individual (7). Later, they present an essay by 
Jenkins and Hass that explores the implications of various modes of structural violence. 
Jenkins and Hass call this “psychic trauma” (180). They use psychic trauma to argue that 
social forces impact and influence trauma experience on both family and individual 
levels. This includes the indirect consequences of historical and generational trauma 
(both focus on the reframing of the individual lifeworld, and the embodiment of cultural 
loss across time). Their point is that social interactions (what they deem endemic 
adversity) frame individual experience and the potential for cyclical trauma exposure (30-
31).  
Jenkins and Hass’ psychic trauma aligns with biomedicine’s adversity-related 
trauma diagnostic and application of Adverse Childhood Experiences (ACEs). There is 
recognition that trauma and adversity is expansive, subjective and difficult to capture into 
one distinct terminology to describe all trauma experiences. This is especially true if the 
child experiences what clinicians refer to as polyvictimization— the exposure to multiple 
forms of childhood trauma (Finkelhor et al. 2009). Because of this, many clinicians rely 
on ACEs to effectively determine if, and how, childhood adversity can be labelled as 
child trauma (Putnam et al. 2015, 6).  ACEs specifically looks at childhood instability 
that has negative consequences in adult life. These consequences not only impact mental 
and physical health, but make an individual prone to incarceration, lower education, and 
social stigma (Brown et al. 2005).  
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Thus, ACEs takes psychic trauma’s structural violence and condenses it into two 
categories of experiences: forms of abuse/neglect and “household dysfunctions” (Putnam 
et al. 2015, 12). These dysfunctions include homelessness, substance abuse, witness to 
domestic violence, exposure to individuals with mental illness, and more. ACEs argues 
that if a child has enough exposure to these categories, the long-term consequences 
project them into the cyclical trauma and breadth of social/health problems (13-19) 
Jenkins and Hass documented in their own study (and use of psychic trauma). Most 
important in the commonality between psychic trauma and the ACEs is that both 
concepts encompass child trauma events and experiences that are preventable forms of 
adversity associated with socioeconomic status and social disparities.  
The National Child Traumatic Stress Network (NCTSN) introduced in Chapter 
One takes it one step further in defining and categorizing forms of child trauma. NCTSN 
has eight specific classifications of child trauma: bullying, community violence, complex 
trauma, disasters, domestic violence, early childhood trauma, medical trauma, physical 
abuse, refugee trauma, sexual abuse, terrorism and violence, and traumatic grief (NCTSN 
2019). They even include definitions of racial and historical trauma, and how educators 
can approach these forms of trauma in the classroom (NCTSN 2017). Important for the 
NCTSN, child trauma and its definition heavily rely on the simple, subjective experience 
of the child feeling threatened in an even witness or are involved in (NCTSN 2019).  
 At the intersection of psychic trauma, ACEs, and the NCTSN is child psychiatrist 
Bessel van der Kolk’s argument for a new trauma definition: Developmental Trauma 
Disorder (DTD). DTD defines itself by three main principles: there is a pattern of 
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dysregulation in a child, there are problems with attention and concentration (which 
corresponds to the misdiagnosis with ADHD), and some spectrum of difficulty for the 
child to get along with peers, adults, and themselves (van der Kolk 2014, 160). DTD 
relies on the neuropsychological consequences of experiencing “childhood adversity” and 
the behaviors that later develop because of these biological changes that occur but were 
not present in the DSM-IV. A key consequence is the social interaction and integration of 
the child (158-60, 168-69). Van der Kolk received positive support from educators and 
other health professionals for DTD’s dual emphasis on neurobiology and social 
relationships (168). Unfortunately, when van der Kolk and his colleagues submitted their 
DTD proposal for the new DSM-5 review, they were rejected on the basis that not 
enough research was known to support a “clinical intuition,” despite the fact that van der 
Kolk and colleagues had based DTD on research conducted at the NCTSN and elsewhere 
(167).  
In 2009, the Massachusetts Advocates for Children partnered with Harvard Law 
School and the Task Force on Children Affected by Domestic Violence to expose the 
difficulties associated with child trauma. Working with educators, families, and health 
professionals, these organizations created two volumes of books to shed light on the 
trauma epidemic plaguing schools and families. These books are meant to facilitate 
change in schools’ reaction to trauma-related behavior. Led by Susan Cole, these 
organizations explored the variability in trauma behavior, and its connection to school 
achievement and adversity within the community (Cole et al. 2014, 1-10). 
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Research within this project explains how trauma-related behavior differs 
between children because of age, repeated trauma experience, the severity of the trauma, 
and societal responses to the child’s trauma. These factors influence how children express 
their trauma, thus contributing to the difficulty of diagnosing a child (Cole et al. 2014, 
18-20). The project uses Mary Harvey’s term “ecological fit” to explain a school’s 
specific impact on a child’s trauma-related symptoms. This “ecological fit” is the 
compatibility between an individual and their community; if the community responds 
positively, or helpfully, to the individual’s behavior, then these two worlds work together 
to fix the problem at hand. Because the main community in a child’s life is school, when 
the child is misunderstood by the school, both in behavior and identity, there is a 
mismatch in the child’s (and school’s) ecological fit (20). This can heavily impact the 
child’s trauma-related behavior and trauma internalization. This is also true of the child’s 
community at home; if the child’s world is absent of a supportive network to address 
their trauma, this ecological misfit causes further disruption and misinterpretation of what 
is actually happening to the child. 
Studying the ecological misfit with school communities, Susan Cole and her team 
found child trauma-related behavior exhibited in a variety of ways. The typical “deviant 
behavior” we think of is the student who mirrors adults with stereotypical PTSD: angry 
outbursts, violent behavior, constant uneasiness, and other defensive behavior. However, 
Cole and her team also found other cues: silent, withdrawn students, other disengaged 
classroom behavior with activities and peers, nonverbal communication that could define 
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a student as shy, ADHD diagnoses, social isolation, and in some cases, academic 
excellence (Cole et al. 2014, 24-38). 
While Cole’s project focused on helping schools to become trauma-informed and 
aware of trauma behaviors, not all of these behaviors were in the DSM-IV (Cole et al. 
2014, 21; 93-97). Absent from a document accepted by medicine, some of these trauma 
behaviors are left undiagnosed and consequently untreated by physicians. Because 
children could not be diagnosed according to the DSM-IV definition12 of trauma (21, 93), 
notes went unwritten. This meant that other institutions (schools) did not acknowledge 
the child’s behavior as trauma-related. Meaning, the child was seen as socially “defiant” 
and non-compliant to social expectations (33). All the while, their academic success 
continued to falter, and their social relationships deteriorate. While some educators and 
physicians attempt to alleviate the child’s stress-related behaviors, Cole and her 
colleagues found that the ecological misfit between schools and children still exists, and 
greatly impacts a child’s academic success and well-being. 
 I personally found the APA’s rejection of van der Kolk’s DTD, because of 
“lacking” research, particularly interesting, mainly due to the fact that van der Kolk 
provides plenty of evidence and brain images to support his hypothesis (van der Kolk 
2014). Van der Kolk even provides two points of interests (only two of many pieces of 
evidence) to support DTD and the scientific research that solidifies it as more than an 
“intuition” (162-66). Ironically, the main backlash to the DSM-5 by biomedical providers 
 
12 Susan Cole and her colleagues actually prefer, and support, Bessel van der Kolk’s proposed 
“developmental trauma disorder” term (Cole et al. 2014, 93).   
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was that the DSM-5 provided no “scientific validity” and simultaneously ignored the 
social relationships that van der Kolk stressed in DTD (167). Important to note however 
is the consensus that the DSM categories and diagnoses treat mental illness as brain 
disorders (167), not the cultural formations that Hinton, Good, Young, and other 
anthropologists argued for. So, before I frame my own conceptualization of trauma, I find 
it important to explore the neurobiological phenomena that takes place when a child 
experiences a traumatic event (which ever definition you would like to use right now) and 
how this influences cognitive developmental changes and contributes to van der Kolk’s 
perception of behavior in developmental trauma disorder.  
 
The Biology of Trauma 
 
         In 2015 Pixar released the movie Inside Out, a children’s movie exploring 
emotional complexity and how the brain develops over time. Many people praised the 
movie for its simple, yet accurate, explanation of human emotion; details and emotional 
responses that occur within the main character’s brain mirrors neurological function 
(Langley 2015). Inside Out explores a scenario children eventually face while growing 
up: adjusting to a new, and sometimes scary, environment. The message is clear: you do 
not always have to be “okay,” and it is fine to feel the range of emotions that you do. 
Feelings are normal and expressing all of them is a part of life. This message is crucial 
for this discussion: Riley repressed her other emotions with happiness to the extent that 
her mind internally exploded. Moving to a new city across the country was traumatic—as 
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defined by Merriam-Webster, it caused an “emotional upset.” The audience sees Riley 
deviate from happiness to become someone who is a stranger to her own identity: blatant 
frustration, pickiness, and constant fear lead her to steal. Fortunately, Riley finally 
experiences all of her feelings and returns home to a stable household that comforts her. 
Riley’s traumatic move resolves itself and she cognitively recovers and stabilizes. The 
trauma dissipates, and her brain continues normal development. While the event is 
“traumatic,” Riley can move on without negative repercussion; she exhibits resiliency to 
a difficult situation. 
However, children who experience traumatic events, or repeated trauma over a 
period of time, have a different neurological response compared to Riley. To explain 
these physiological changes, we need to understand broad sections of the brain and how 
they work together. The brain has three main parts: The reptilian brain, the limbic system, 
and the neocortex. The reptilian brain is an evolutionary phrase that refers to the 
brainstem and cerebellum; our most primitive, survival-oriented responses to our 
environment originate here. The limbic system triggers emotions and responses—this is 
where Inside Out occurs. The main parts of the limbic system we will concern ourselves 
with include the hippocampus, amygdala, thalamus and hypothalamus. Last, is the 
neocortex where rational13 thought takes place. The neocortex is the largest part of the 
brain that includes the left and right hemispheres; it is what people typically think of 
when they hear the phrase “the human brain” (Swanson 2018). This discussion 
 
13 Here, “rational” thought is a term adopted by biomedical scientists that describes the neocortex for 
its ability to decipher our environment and emotions. It gives us the ability to process information and 
formulate opinions.  
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concentrates on the prefrontal lobes of the neocortex; be aware that trauma involves the 
frontal lobe’s medial prefrontal cortex, but for this discussion we will reference this 
simply as the prefrontal lobes. 
 
 
 
 
 
 
 
 
 
Figure 2.5. Three Sections of the Human Brain (Urban 2018). The reptilian brain (brainstem) is 
shown as green with a reptile. This is the most primitive part of the brain that most animals share. The 
limbic system, shown in red-orange and a monkey, processes emotions. All mammals have the limbic 
system. Last, the neocortex is for cognitive thinking and only present in humans. Hence, the human 
symbol. 
 
These three systems work together to process the world around us14. Sensory 
signals pass through the reptilian brain to the thalamus, which carries the information to 
the prefrontal lobes of the neocortex and amygdala. After processing the information, the 
 
14 The description I am about to give is greatly simplified. There are many chemical reactions, signals, 
pathways, and hormones that take part in the brain’s ability to process information. In order to stay 
clear and focused in my explanation, I have omitted certain vocabulary and explanations. I will 
attempt to provide resources for those who wish to know more about the biological processes that 
occur.  
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prefrontal lobes and amygdala send their response back to the thalamus for a whole-body 
reaction15. Here is where it gets tricky: because the thalamus is closer to the amygdala, 
and is a part of the limbic system, information reaches the amygdala first (see Figure 2.6). 
While this same information sent by the thalamus arrives at the prefrontal lobes less than 
a fraction of a second slower, the amygdala’s brief head start can misinterpret a safe 
situation for a dangerous one (Van Der Kolk 2017, 59-61). This is where “irrational fear” 
originates, as our neocortex (prefrontal cortex) is too slow to talk the rest of our brain 
down before the amygdala triggers a defensive response. I put “irrational fear” in quotes 
because this phrase is counterintuitive to what happens biologically to people with 
trauma. While a person with trauma may process a safe situation as dangerous, their brain 
interprets the situation as dangerous because of prior life experience. To this individual’s 
brain, there is nothing irrational about their response. 
 
15 The amygdala additionally sends out signals to other parts of the brain to release a hormone that 
influence bodily reaction. For more on the amygdala: Rasia-Filho, Alberto A., Renata G. Londero, and 
Matilde Achaval. “Functional Activities of the Amygdala: An Overview.” Journal of Psychiatry and 
Neuroscience 25, no. 1 (2000): 14–23. 
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Figure 2.6. Sensory Response in Brain ® Patrick 2018. The brainstem sends environmental responses 
(sensory information) to the thalamus. The thalamus sends this to the prefrontal lobes and amygdala, 
which then process the information and send it back to the thalamus. The amygdala’s close proximity 
to the thalamus allows the thalamus to process the amygdala’s response first. If the amygdala’s 
reaction is strong enough (i.e. heightened emotions), it blocks out the prefrontal lobes’ rational 
reaction.  
 
If the neocortex is in charge of rational thought, then why does it not stop the 
intense, defensive response of the limbic system? As previously noted, the three systems 
of the brain work together to process the world around us. When it comes to identifying 
and responding to danger specifically, the prefrontal lobes work together with the 
amygdala. While the amygdala’s goal is to escape a dangerous or stressful situation, the 
prefrontal lobes focus on assessing actual danger and responding accordingly. For 
example, the amygdala triggers fear and a rapid heart rate in response to a fire alarm set 
off by burned food on the stove, while the prefrontal lobes deescalate the situation by 
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realizing no immediate danger exists and tells the body to safely remove the food from 
the stove. As long as the prefrontal lobes can process information, the human brain 
responds with a fine balance of emotion and rationality (Rasia-Filho, Londero, and 
Achaval 2000). Unfortunately, the teamwork between the lobes and amygdala falter 
when someone experiences trauma or has PTSD. The prefrontal lobes fail to process a 
situation, and the amygdala overpowers the mind with a purely emotional response 
regardless of the situation (Van Der Kolk 2017, 62-63) (see Figure 2.7). 
 
 
 
 
 
 
 
 
 
Figure 2.7. Unconscious Brain Response to Dangerous Situations (Bergstrom 2018). Emotional 
reaction is so strong that it sometimes overpowers the prefrontal cortex. While this is a psychological 
normal response to dangerous situations, people who experience trauma have such heightened 
emotions that signals to the prefrontal lobes cease. For some children who have experienced trauma, 
the amygdala becomes so overused that it may permanently damage the neocortex and the child’s 
ability to think, process emotions, and exert their voice. 
 
Determining Impact  
 
The response to, and consequences of, traumatic events vary; some people 
experience PTSD while others cope with chronic pain. Some adults recover, while others 
need intense therapy and remain affected by the trauma. For children, a traumatic 
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experience has the potential to become everlasting; human brains continuously develop, 
and the most vulnerable developmental stages are during childhood. When I volunteered 
with AmeriCorps City Year, volunteers were taught the Clover Model to explain the 
cognitive development that occurs during childhood. The four-stage model, thus the 
clover, pairs certain characteristics and needs with specific age ranges by loosely 
explaining the developmental stages of a child’s brain16. While it is important to brain 
development to experience adverse situations to develop thinking skills and 
characteristics like resiliency, as Riley in Inside Out did, traumatic events can negatively 
disturb this development by overworking the limbic system, specifically the amygdala, 
and underutilizing the neocortex.  
A child’s brain exhibits plasticity, so when child experiences trauma their brain 
their amygdala takes control. Appropriate responses by the outside world, from therapy to 
healthy family relationships, help heal this trauma and reregulates amygdala activity. The 
brain has a chance to develop normally and, like a healed bone, recovers without much 
consequence. However, when trauma and subsequent behaviors remain untreated, or are 
repetitive, they cause permanent cognitive damage and, unlike breaking a bone, heavily 
influence the child’s intellectual maturation. This is the backbone to Bessel van der 
Kolk’s Developmental Trauma Disorder.  
 
16 Read more about research on The PEAR Institute’s Clover Model here: Malti, T., & Noam, G. G. 
“A developmental approach to the prevention of negative adolescent behavior and the promotion of 
resilience.” International Journal of Developmental Science 3, no. 3 (2009): 235–246. 
https://doi.org/10.3233/DEV-2009-3303.   
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The physiological and behavioral consequences of the trauma are conditional, and 
depend on a number of factors in the child’s life. Usually, a child exhibits this trauma 
through social interactions and subsequent behavior that people deem as “deviant” 
behavior. But how do we determine which of these “factors” is important enough to 
classify the child as “trauma exposed?” Does all “deviant” behavior have an origin in 
trauma, or is it “just a phase?” While brain scans initially helped create trauma-informed 
research and academic literature (think the DSM’s focus of mental illness as brain 
disorders), which consequently trickled down in society to train AmeriCorps volunteers 
like myself, these neurological scans cannot examine every trauma-exposed child.  
There exists what anthropologist Joanna Leslie might call a legitimacy deficit—an 
inability to be medicalized because of an inability for an individual to meet the “real” 
diagnosis criteria set by biomedicine (and authenticated by social beliefs that biology is 
more real than subjective opinion) (Kempner 2014, 10). Additionally, legitimacy of 
mental illness heavily relies on biomedical technologies (11), like the brain imagining 
that “proves” the neurobiological consequences of traumatic events (or the discussion of 
biological consequences of trauma that took place in the earlier half of this chapter). This 
again ties back to the rejection of Developmental Trauma Disorders by the DSM-5; DTD 
has a legitimacy deficit not because there is not enough research, but perhaps because 
there is not enough research supported by brain scans that specifically correlate 
behavioral changes between trauma experience and the brain, making developmental 
trauma a brain disorder. 
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Structural Trauma 
 
During my internship with a pediatric clinic (to be discussed in Chapter Three) I 
attended a behavioral health, pediatric convention for my research-related internship. One 
particular speaker was a psychiatrist who discussed trauma. The psychiatrist gave the 
audience various categories of trauma but focused on medical trauma and trauma 
associated with children with cognitive disabilities17. This sparked my curiosity, 
especially when the speaker briefly noted a lack of proper evaluation for trauma behavior. 
I quickly approached the psychiatrist during the conference’s lunch period to ask about 
their viewpoint of trauma; specifically, trauma caused by adversity. I asked how 
psychiatrists and other clinicians were able to evaluate these “adverse” scenarios. When 
the speaker mentioned the DSM-5 and its classification system, I challenged them and 
pointed out the manual’s somewhat biased language and association of adverse 
environments with parents and guardians.  
Hoping to have a fruitful discussion on the changes that still need to be made to 
the DSM-5, and the physician's role in this change, I was gravely disappointed. I received 
a blank stare and shoulder shrug from the psychiatrist, with a brief statement that change 
takes time. They did not take a stance, make a defining statement on trauma-related 
behavior, and did not care to continue the conversation, leaving me frustrated and 
 
17 These forms of trauma are in the DSM-5 and have been well-defined. Medical traumas are negative 
experiences that “qualify” as traumatic events (American Psychiatric Association 2013, 274) which, 
for APA, includes any event that can “cause death, serious injury, or sexual violence to an individual, 
a close family member, or a close friend” (930). 
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begging to ask: is this who determines what types of trauma are definable and 
significant? 
Upon reflection of the trauma definitions researched for and discussed here in this 
section, I still found myself dissatisfied with a trauma term that encompassed what I 
found in my research. To explain what I was seeing and what I had experienced. The 
term “adversity” utilized in coordination with ACEs was too broad for me; even taking 
the ACE survey I found myself scoring too high for my own liking, feeling as if the 
positive experiences in my life had been unaccounted for (we will come back to this in 
the Conclusion of this thesis). Not accounting for resiliency or the impact of positive 
experiences during childhood is in fact becoming a problem with the ACEs, as it 
continues to de-authenticate experiences of “lesser scores” and ignores the instances that 
reverse the long-term effects of adversity (Finkelhor 2017; Starecheski 2019).  
While Jenkins and Hass’ psychic trauma explored structural trauma and pointed 
to the cyclical behavior of trauma experience, their concept still relied on the DSM for 
authentication of trauma and highlighted the same adverse experiences that the ACEs did 
(sexual abuse, substance abuse, etc.) (Hinton and Good 2015, 180). I argue that their 
definition misses a lot of the behaviors that Susan Cole and her colleagues found were 
“ignored” as trauma-related but were associated with trauma experience. In some way or 
another, these definitions (including Developmental Trauma Disorder) encompass 
“legitimate” traumatic events behaviors; they are typical experiences that come to mind 
when we hear the word “trauma” and “trauma behavior.”  
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I agree with van der Kolk when he describes child trauma as a hidden epidemic in 
America, but I believe that we ignore the more invisible modes of structural violence that 
contribute to trauma experience and behaviors. This is in part explained by Fassin and 
Rechtman’s perspective of trauma’s moral economy (Fassin and Rechtman 2009, 275). 
They argue that there is a social process for picking, and recognizing, victims of trauma, 
or rather that “trauma choses its victims” (282). The authors support their argument 
throughout the entirety of Empire of Trauma (2009), in which they cite natural and 
industrial disasters, refugee experiences, war, and terrorism (including mass shootings) to 
explain how society labels individuals as trauma victims, regardless of whether or not the 
individual views themselves as impacted by the said traumatic event (278-280). The 
perception of legitimizing and creating trauma victims creates further disparity amongst 
populations by favoring certain forms and definitions of trauma over others. As they put 
it, trauma is a moral judgment, not a clinical reality (284).  
Using the perspective of the trauma’s moral judgment, we need to look at the 
more invisible structures that contribute to trauma experience. Trauma manifests when an 
individual has an experience that they see as threatening and thus negatively changes 
their perception or behavior (think of NCTN’s trauma definition). However, there are 
more mundane modes of structural violence at play than the ones described by Jenkins 
and Hass. There are invisible policies and structures in place that cultivate prejudice, 
stigma, and racism, all of which act on families and become embodied in child behavior. 
It is not just sexual assault, substance abuse, and the consequential stigmas that follow; it 
is the social consequences of government assistance for a single parent. Especially a 
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single parent of color. It is more than the institutional racism a child faces because of 
their race or ethnicity (the definition of racial trauma); it is the ethnic prejudice and 
racism a child (and family) faces due to Eurocentric policies and ideologies cultivated in 
American culture that do not directly engage with a child and say “it’s because of your 
ethnicity that this happened.” It is Childish Gambino’s “This is America” and the policies 
and ideas put in place that inhibited the main character of Insatiable from receiving the 
mental health services she clearly needed. They are routine modes of structural violence 
that have helped to produce the huge inequity and inequality gaps in American society, 
impacting academic success and public health statistics, skyrocketing incarceration, and 
marginalizing any minority population.  
Focus should not be on curing the behaviors of a child exhibiting “deviance,” but 
rather on the environment, institutions, and policies that cultivated those experiences in 
the first place. Further reflecting trauma’s “moral judgment,” these behaviors are 
instances and values of structural violence we tend not to think about. This, is structural 
trauma. An entity that focuses less on victimization and more on exposing and explaining 
the processes of structural violence and create inequities, structural trauma shifts the 
moral economy to focus on how institutional policies create situations that can result in 
trauma-related behaviors. While not everyone who experiences structural violence may 
develop trauma behavior, these individuals, according to anthropologist Arthur 
Kleinman, still suffer because of the “burdens” and hardship they face (Kleinman and 
Kleinman 1991, 174). With the original connection of suffering to trauma as a subjective 
experience (Young 1996, 246), individuals who experience repeated patterns of structural 
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violence suffer from the inequitable burdens placed upon them, and therefore experience 
structural trauma.  
 
Conclusion 
 
Child trauma experience has many subjective behaviors and categorizations that 
change depending on context. The very definition of trauma (and what constitutes trauma 
behavior) has the potential to displace and marginalize certain individuals more than 
others, depending on trauma’s moral judgment to legitimize certain behaviors and events 
over others. For Boston, the social prejudice and discriminatory laws deeply imbedded in 
the city’s history and culture continue to present themselves despite generations of 
change. This history, and the continuation of prejudice policies, is reflective of structural 
violence. Regardless of the varied embodiment and expression of trauma, it is important 
to understand how the production of inequity and inequality create vulnerabilities that 
inhibit normal developmental growth and contribute to prejudice and stigma. The essence 
of structural trauma is not on authenticating the victimization of certain populations, but 
rather on exposing the barriers that impact child behavior and contribute to the cultural 
conception of a delegitimate manifestation of illness symptoms.    
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CHAPTER THREE: METHODS 
 
 
 
 
 
 
Figure 3.0. Frame from the short film “Alike” (Pepe School land 2016).  
 
 
“Education is simply the soul of a society as it passes from one generation to another”  
-G.K. Chesterton 
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A child spends most of their time in school systems, where constant exposure to 
certain rules and regulations influence the child’s behavior and disciplinary reactions. 
Unfortunately, education systems do not always address trauma-related behavior in 
pragmatic ways. Having experienced systematic flaws as both an educator and as a 
member of America’s underserved populations, I knew this before starting my research 
project. Additionally, as someone whose career interest is in the medical field, I am 
curious as to why little attention is given to the domestic traumas United States’ children 
faced: food insecurity, community violence, housing insecurity, and so forth. I found 
institutions attempting to address these issues, but the extent of outreach, publicity, and 
overall attention these traumas and efforts received from the public were next to none. I 
allowed these curiosities, and my aspiration to address child health disparities, to shape 
my research protocol and internship search. I wanted to focus on education and 
biomedical settings because I knew these were the institutions that could best treat child-
trauma symptoms. I wanted to document the stories of people who directly interact with 
child trauma-related behavior because I found that their voices were silent in related 
research. I therefore created a qualitative research design focused on biomedical and 
educational personnel, and parent/guardian experiences with childhood trauma in Boston, 
Massachusetts.  
Internship 
 
Before my research officially began, I participated in an internship through my 
graduate program. Meant to familiarize students with their research of choice, my 
internship gave me access to resources in a major safety net hospital in Boston, resulting 
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in a year’s worth of participant observation data. “Safety net hospital” means that this 
specific institution directly serves the majority of underserved, at risk populations in 
Boston. This particular hospital is also the largest not-for-profit, safety net hospital in the 
New England area. This was an ideal internship partner for me both because of its 
connection to my university but also for its patient population. I researched the hospital's 
pediatric department, where there are a variety of programs and projects that cater to 
family health and well-being. One project in particular caters to supplying the pediatric 
department’s families with opportunities and resources that promote family well-being 
and child health. The project also encourages research dedicated to child care techniques, 
parent-physician relationships, and other issues relating to patient advocacy and care. 
Aligning with the hospital’s mission and values, this project focuses on issues that 
underserved populations regularly face.  
During the summer of 2017, I came in contact with the director of the project and 
agreed to a ten-month internship, during which I worked with a few clinics supported by 
the project. One clinic focuses on holistic care for mothers with infants who have 
Neonatal Abstinence Syndrome (NAS), while another collaborates with schools to assist 
in the special education needs of the hospital’s pediatric patients. I volunteered for an 
average of fifteen hours a week from October 2017 through July 2018. Both clinics were 
new and started two months prior to my involvement. In their first year I witnessed how 
the clinics prepared for patient appointments, conflicts of interest between departments, 
and the normal struggles new programs face in sustainability and funding. My 
responsibilities included paperwork, copying, organizing files for physicians, interaction 
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with patients in clinic, and patient phone calls. My internship officially ended in May, but 
I extended my stay through the summer to make my participation-observation (and 
fieldwork) a year in length. I documented my internship experience as a small summary 
during the formal closeout of my IRB; this summary explained the duration of my 
internship and its importance to my research, as well as the pseudonyms I used to protect 
individual identities of people I worked with. This summary kept me from having to 
include additional amendments to my research protocol for my internship.  
I also worked with the Pediatric Cognitive Development Department, otherwise 
referred to as CDD. CDD focuses on mental wellness of children, providing services to 
illnesses ranging from autism spectrum to learning disability testing. This department 
worked closely with the special education clinic I interned with to provide expedited 
services to the clinic’s families. I spent a majority of my time with this department, 
becoming familiar with staff and proper protocols for patient care while I coordinated the 
department’s responsibilities with the special education clinic. I also had the privilege to 
attend an annual, CDD convention organized by the department. This convention was a 
series of lectures held over three days detailing innovative techniques and research on 
learning disabilities, effects of trauma, and autism spectrum disorders.  
While the convention expanded my knowledge of developmental disabilities, 
learning disorders, and support programs available to families and physicians, I found a 
physician's particular discussion on trauma effective for my research. Interestingly 
enough, the physician could not give me a proper definition, or evaluation tool, for 
defining child-trauma behavior. I even referenced the DSM-5’s definition of child trauma 
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and trauma-related stressors, but my questions left the physician somewhat speechless.  
This interaction inspired me to dig deeper on how biomedicine thinks about trauma and 
trauma experience (as discussed in the prior chapter), and how this reflects social 
perceptions of what is seen as “deviant” behavior.    
 
Research Design 
 
My initial protocol included interviewing a minimum of four participants from 
each category- education, biomedicine, and parents/guardians- with an overall maximum 
of thirty interviewees. I found this maximum to be an achievable range of participants for 
the short length of time I had for my fieldwork, and it ensured the reliability of my 
research. Interviews would be no longer than an hour per session, depending on the time 
allotted by the participant. Taking note of the busy lives of educators, families, and 
physicians, I ensured my discussions with these personnel were to the point and flexible 
on location and timing. Therefore, the interviews took place in a mixture of structured 
and informal settings, catering to the individual needs of each participant. Formalized 
interviews were at specific locations— classrooms after the school day had ended, after 
school programs, restaurants, coffee shops— suggested by participants with an allotted 
period of time for me to talk with them. Informal interviews were discussions during 
brief moments of free time for participants, as well as casual conversations without 
recording due to busy schedules. Additionally, I planned to survey at least fifty educators 
about classroom support regarding child trauma-related behavior. I also decided to extend 
my internship to expand on my participant observation of pediatric clinics. While Boston 
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Public School’s IRB restricted my access from observing classrooms, I used previous 
experiences as a substitute teacher and an AmeriCorps Volunteer to replace observations. 
I recruited educators through personal friends I acquired during my time in Boston; 
educators who came from all over Boston and thus safely abided BPS IRB regulations. 
Participant were required to be over the legal consenting age of eighteen years and had to 
have experienced childhood trauma-related behavior in Boston as parents/guardians, 
educators, or medical staff. There were no other restrictions to participant recruitment.  
An extensive literature search was also necessary to my research design. Topics 
included Boston history and extended to education and racial barriers contributing social 
inequity, social stereotypes, and other forms of racism. Most importantly, I looked for 
literature including various definitions of child trauma and various categories 
pediatricians and educators create to medicalize and treat trauma-related behavior in 
children. For research purposes, I left my definition of “trauma” up to the physicians and 
educators I interviewed. I asked these specific participants to define childhood trauma, 
and from there they referred me to families for recruitment. This process ensured my 
definition of trauma stayed consistent while I recruited parent/guardian participants and 
allowed me to analyze and formulate a more concise definition of what child trauma 
means to participating Bostonians. I did not ask parents/guardians this question because 
of trauma’s negative connotation. While academics, researchers, and physicians share a 
similar understanding of what this word can encompass, parents/guardians may view this 
language as offensive or triggering when applied to their personal life and family care 
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methods. For this reason, I used the words “adversity” and “social challenges” to refer to 
the familial hardships that educators and physicians readily called trauma.   
 
Data Collection 
 
I spent the first half of my summer gathering information from my connections in 
Boston’s education system. I decided to not follow through with the educator survey. Due 
to administrative hiccups during spring semester of my first graduate year, I submitted 
my IRB protocol later than initially planned. Because of this, I lost time with the 
education system and thus time to distribute my survey. While I could have circulated my 
survey in the last few weeks of my friends’ school schedule, I knew this was too close to 
the end of the academic year; teachers are busy trying to accomplish end-of-the-year 
goals, and students are so excited to end school that acceptable classroom behavior is 
harder to regulate and maintain. The goal of my survey was not to cause anxiety for my 
participants, so I decided to not distribute it, and instead focused on obtaining educator 
interviews. I do not believe the survey would have dramatically impacted my research, 
and therefore felt confident about excluding it from my design. 
While I concentrated on educator recruitment, I also continued my internship. My 
participant observation was not as crucial to my data collection in terms of child trauma 
behavior; however, the internship maintained participant connections and added value to 
my medical experience in terms of patient care and administrative organization. I 
continued to observe clinic hours and began helping with child care during specific 
meetings for families in substance abuse recovery. These meetings were once a week and 
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focused on parent/guardian best practices for providing the best for their children and 
maintaining an opioid-free lifestyle. I also continued to volunteer with CDD, where I 
made patient phone calls, logged data into medical charts, and organized files for the 
physicians and medical staff.  I carefully documented each day in my research journal, 
regardless of the repetitive tasks at hand.  
 By the end of the public-school academic year at the end of June, I successfully 
conducted three educator interviews and shifted my focus to biomedical personnel. I had 
vacation planned for the last week of June; I volunteer with a nonprofit in California 
focused on youth civic engagement through a week-long camp. Before leaving Boston, I 
scheduled two interviews with two medical personnel and planned a family recruitment 
schedule with a physician for when I returned. Additionally, a Boston educator was also 
on vacation but would refer families to me when they came back from vacation in late 
July. In other words, I was fully prepared to handle data collection after my hiatus from 
research.  
 Unfortunately, nothing went according to plan. The day I arrived back in Boston, 
I was informed a close family member had passed away earlier that day. The next few 
days consisted of me finding the least expensive flight back to California, where my 
family lives, notifying my professors of what had transpired, rescheduling interviews and 
meetings, and processing the emotions and events in my life. I spent an additional week 
back in California where I was unable to maintain any written dialog on my research, but 
continued to process the experience and its implications to child trauma—my cousin who 
had passed had two nephews: a seven and two-year old. His seven-year-old nephew, also 
 59 
my cousin, was catapulted into a climate of emotional instability that was at many times 
hostile. I spent the week watching him and his actions, both which were reminiscent of 
my own age and experiences when my uncle had tragically, and also unexpectedly, 
passed when I was the same age. I spent the rest of July catching up on class assignments 
and attending rescheduled meetings and interviews. Haunted by what I had seen both as 
an adult and as a child; trying to understand what it all meant and the repercussions my 
younger cousin would live with as he grew up.  
Unfortunately, the physician who had agreed to help me recruit families was 
unable to meet due to a mix of personal and work-related matters. It was not until the 
beginning of August that we were able to meet and discuss family recruitment.  
I proactively decided to amend my IRB protocol to include complementary Target 
gift cards for parent/guardian interviews. While educators and medical staff were willing 
to sit down in interviews with me, I understood that parents/guardians would be more 
hesitant to discuss their family’s adverse experiences. While my initial plan was to 
persistently recruit families, my personal loss left me with little time and energy to be that 
tenacious. Therefore, I requested seven, fifteen-dollar Target gift cards; one gift card for 
every thirty-minute interview with a parent/guardian. Parent/guardians were given the 
option to continue with additional interviews. Seven gift cards would allow me three to 
four interviews with at least two families, or two interviews with at least three families.  
While my recruitment goal was at least three families, I realized from previous 
interviews I could gain plenty of information in the allotted, minimum requirement of 
thirty-minute interviews. My original research protocol additionally stated I would recruit 
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families during a physician’s clinic hours. I ended up recruiting both from clinic and 
word of mouth from previously completed participant interviews. Given my situation, I 
made whatever interviews I could acquire my priority. In the end, I conducted ten 
interviews with ten different people: three educator interviews, four biomedical 
interviews, and three parent/guardian interviews.  
 
Data Analysis 
 
 I prioritized the use of technological tools to code and analyze my data. Using 
Mendeley, an online literature citation application, I analyzed and organized my digital 
media. I made folders within Mendeley to separate different topics; for example, 
education related articles were kept separate from biological studies and non-academic 
media articles. I exported this information into NVivo, a software coding system. 
Through this process I easily collected bibliographic citations for literature and 
simultaneously analyzed media in themes and patterns. The few hard copies of books I 
found from public libraries were formally cited on index cards and stored in my field 
notebook. This includes useful information I found and documented onto index cards 
from each of these books. This non-digital data was hand-coded by the book’s subject 
and specific content I found useful in each book. This provided better organization and 
was an easier way to analyze alongside my digital sources. 
Other than the qualitative data collected for trauma-related behavior, I looked for 
varied opinions and solutions relating to trauma behavior in social media and interviews. 
This includes Twitter, Facebook, TV shows, and opinion pieces in journals like 
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Huffington Post, NPR, and Times Magazine. I took note of these arguments to track 
patterns in popular opinions of the broader American population. I also noted trauma-
related treatment suggestions, and questioned comments made by a population that 
comprises individuals who are either detached from working with trauma behavior first 
hand or have never experienced trauma-related adversity themselves. Understanding the 
solutions of this population of individuals helped critically analyze the methods and 
policy implementation of people in power, allowing me to further decipher the social 
stigmas and inequities working alongside child trauma. I saw a pattern of unattainable or 
inapplicable suggestions made by these individuals; there was clear misunderstanding, or 
miscommunication, between the community needs and the theoretical solutions.  
 I used also NVivo to code participant observation notes and interviews. Before 
NVivo coding, I created a document detailing the preliminary patterns and themes I 
already identified or assumed would eventually appear. I started with broad topics— 
trauma solutions, evidence of trauma behavior, challenges in the classroom and clinic— 
and created subtopics within each of these categories. The ideas for these subjects came 
from my experience as an educator, a pediatric intern, and through other personal 
experience. NVivo allowed me to easily create topics and subtopics, and let me tag this 
information in the digital documents I uploaded to NVivo. The program also permitted 
me to use multiple codes on a single piece of information, ensuring I documented 
everything I wanted.  
I recorded all participant interviews on a portable recording device and took notes 
during the interview on a password-protected computer. After interviews, I downloaded 
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the recorded audio onto my computer and digitally transcribed the recording onto a Word 
document. For transcription, I used a combination of denaturalized and naturalized 
annotation. A fan of Jeffersonian analysis (Hepburn 2017), I like tracking speech patterns 
of participants to catch subtle changes in response times, thought processes, and general 
emotion and behavior. I find this helps analyze an interview in greater depth; speech 
patterns give way to thoughts and emotions hidden from a formal interview. 
Simultaneously, I found it unnecessary to catch grammatical mistakes or personal 
linguistic variation. Thus, I found a mix between the two transcribing methods to be 
perfect for how I wanted to analyze my data. I would catch pauses and moments of 
reflection, and linguistical changes (for example, elongation of vowels at certain 
moments), without worrying about the precise accuracy of pauses, when my participant 
and I talked simultaneously, or when there was unconscious answering (“okay’s” to a 
long-winded story, for example). After transcribing an interview, I deleted the audio 
recording and exported my interview notes into the same document as my transcription, 
so all related information was in the same document. I then downloaded the document 
into NVivo for coding. This process was the same for each interview.  
In NVivo, I coded my interviews differently from my digital media. As my digital 
media was already loaded into Mendeley, a majority of my notetaking took place there. I 
took the media in NVivo and coded major themes and information I had already extracted 
from my original Mendeley analysis. This resulted in neat, simply coded media 
documents in NVivo void of excess comments and opinions I made in documents that 
were not directly related to my research. In contrast, I coded my participant interviews in 
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NVivo more meticulously. I analyzed and coded all portions of my transcriptions, taking 
special interest in the parts of interviews participants were particularly excited or 
interested in during the discussion. I identified these specific parts of the interview by 
changes in vocal inflections, language pattern, and a change in physical demeanor; all of 
which I had taken note of while transcribing whole interviews, Jeffersonian style, to 
capture the unconscious actions of participants. I highlighted these interview portions 
under one code regardless of the topic discussed. I then went back to these particular 
discussions and looked for patterns, asking myself what had sparked the individual’s 
interest at that point in the interview. I used some of these topics in questions during 
future interviews to gauge similar responses, opposing views, or to gain insight or new 
information on the subject discussed. In general, my interviews consisted of multi-coded 
sections.  
I coded the notes taken during the interview, which were attached at the bottom of 
the designated transcript, less intricately. Instead, I used these notes to see what “stood 
out” during the actual interview. These notes were coded with the coordinated discussion 
in the actual transcript, so I could connect my interview notes with the actual interview. I 
coded my personal thoughts or questions in the interview notes as “My Thoughts” and 
other topics aforementioned. This helped me understand where I stood as a researcher 
and intellectual with experience in childhood trauma within, and outside, of my data 
collection.  
An important theme I extracted from all my interviews were stories of child 
trauma. My research heavily depends on the stories of who Cheryl Mattingly defines as 
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the “Others:” the non-majority who are overlooked by people and institutions of power 
(Mattingly 2010). These stories highlight the importance of realistic policy 
implementation and research for child trauma, and offer a better understanding of what 
happens with families who experience trauma-related behavior. While trauma and trauma 
informed care has gained popularity in recent years, the majority of this literature is 
absent of these stories. In particular, academic research escapes the retelling of these 
stories. While capturing family narratives is arguably difficult, it is an aspect that I fought 
hard to focus on, and consequently ensued that every interview told at least one story of a 
family’s trauma experience.  
 In all my analysis I used a Critical Medical Anthropology, and a modified 
Grounded Theory approach. With Grounded Theory, a researcher collects data first and 
then creates their thesis based on patterns found in the data (Corbin and Strauss 1990). 
This method typically takes a longer period of time to analyze collected data. Thus, 
because of my shorter time period of research and data collection, I used a “modified” 
approach to Grounded Theory. While I entered my research with a few assumptions of 
child trauma based on my own experiences, Grounded Theory allowed me to hold no 
expectation or assumption in the data that I would find during my research period, and 
helped me construct my concepts of structural trauma and the pastoral apparatus.  
Because the subject of childhood trauma experience is so vast and can branch a 
conversation in many directions, I felt it best to instead let my participants shape the 
focus my research would take. By guiding my participants with general questions and 
allowing the conversation to naturally take its course, the topics my participants valued 
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the most appeared in my interviews. To me, this gives a better idea of what Boston 
educators, families, and medical personnel are most concerned with in a subject that has 
many directions. This was important as I wanted to analyze my site, the city of Boston, as 
best as I could.  
 However, while I let my data shape my research, I used prior knowledge to guide 
the development of my modified Grounded Theory approach. As previously stated in this 
chapter, I have personal experience of childhood trauma behavior in all three sectors—
education, medicine, and family—of my research. This initially guided my internship 
placement, my educator network, and ultimately my ability to find and talk to 
parents/guardians about trauma-related behavior. Nevertheless, I would like to note that 
the LGBTQ+ community and traumas associated with LGBTQ+ identities did not appear 
as a pattern in my interviews or participant observations and I therefore could not create a 
strong enough non-literature argument about LGBTQ+ trauma experiences in Boston. I 
do recognize the prejudice and discrimination this community faces and hope that the 
reader reflects on this notion. Please see Appendix for further resources on this topic.  
 To complete my Anthropological analysis, I used Critical Medical Anthropology 
(CMA) theory. CMA is social justice in disguise; focused on social inequalities, CMA 
looks at the health disparities that are consequence of human cultural customs. Whether it 
be from political violence, sociopolitical prejudice, or the health outcomes of minority 
cultures within the United State, CMA exposes the medical injustices on populations 
within a culture or society (Witeska-Młynarczyk 2015). While analyzing patterns within 
my research data, I used CMA to critically analyze the socioeconomic structures working 
 66 
in child trauma. Understanding why trauma existed or continuously went untreated 
required me to decode political and social structures. Was it racial or based on economic 
status? Was trauma occurring because of environments tied with poor living conditions 
and other modes of poverty? Or was it just bad timing? Medical Anthropologist and 
Physician Paul Farmer’s emphasis on CMA theories such as political violence, political 
ecology and economy, and general health inequalities (Farmer 1999) are all influences in 
my approach to CMA. While modified Grounded Theory helped organize my data, 
Critical Medical Anthropology was a crucial component to my analysis and application 
of Medical Anthropology to child adversity-related trauma.  
 
Writing Method: An Ethnographic Fiction 
 
Ethnographic fiction is a particular art of writing that combines the author’s 
imagination with the data they collect. Composite characters created by the author help to 
retell a story or observation, versus the traditional use of a simple pseudonym paired with 
a participant interview.  
 Ethnographic fiction does what anthropologists have done for years: it tells a story 
without putting participants in harm’s way (Narayan 1999, 142). A good example of this 
is Lissa by Sherine Hamdy and Corrine Nye (2017). Lissa tells a bioethical story of two 
friends living in a pre- and post- revolutionary Egypt. Both characters deal with separate 
dilemmas: preemptive surgery to prevent cancer and the ethics of kidney transplants. 
Cultural differences tear the friendship apart, but the friends’ mutual love for each other 
and the consequences of the Egyptian Revolution ultimately bring them back together. 
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The readers witness each friend’s story visually and literarily; Lissa is a graphic novel 
full of illustrations that convey character emotions and actions, rather than just through 
dialogue. The characters in Lissa are not real; some are based on real participants while 
others are completely fictional. While the story of these two friends is also fictional, 
Hamdy and Nye capture their research and retell it in a way that safely represents Egypt’s 
conflict and the ethics of health and body. The data behind their research is sound; they 
conducted interviews, visited Egypt, and did their research accordingly. For Lissa, 
ethnographic fiction provided a unique way for a wide range of readers to experience and 
understand the dilemmas of health and cultural diversity; you do not have to be a social 
science researcher to understand the implications of what Hamdy and Nye discuss.  
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Figure 3.1. Excerpt from Lissa (Hamdy et al. 2017, 83). 
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 Ethnographic fiction will do the same for my participants. While I am not 
conducting international research and not writing about political revolutions like in Lissa, 
I am writing about underserved populations that experience adversity almost every day. 
Stigma follows these parents and communities everywhere they go, and while I have 
consistently heard educators, academics, and medical personal agree that these stigmas 
exist, I have at times still found a lack of empathy in understanding the dilemmas these 
families face. Upon beginning my thesis writing, I was not satisfied with just presenting 
information in the context of interviews and retellings from my perspective. Because my 
perspective is only half the story, I wanted to present a story that was an accumulation of 
the patterns I found amongst my participants and observations. While statistics and 
research show researchers that adversity exists and affects child development, the 
narrative arc that is essential to understand the phenomenological processes of adversity 
and trauma-related behaviors is missing.  
To tell my narrative in a way that could show the perspectives of each world that 
a child and family navigate through, I write the story through the first-person perspective 
of various characters. The reader will follow this story through the perspectives of a 
teacher, a parent, and a physician for a fuller understanding of what happens when 
institutions interact with a child exhibiting trauma-related behaviors. Each of these 
perspectives are indented, italicized and introduced with a heading that indicates the 
specific character who is about to “speak.” The only character whose stories have no 
headings or introductions is myself. While I integrate myself into the other narratives to 
mimic my process as a researcher and to reveal how one character can connect three 
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seemingly separate institutions, I insert my stories abruptly, each being told from various 
ages of my life. My autoethnographic stories supplement the data I collected over the 
summer and are told in the most accurate way possible. This includes written descriptions 
that I have held over the years (i.e. journaling), drawings, and discussions with various 
individuals to verify my memory’s accuracy. Autoethnography is useful for supporting 
ethnographic data (Gottlieb and Molseh 2016), such as my participant observations and 
interviews. I found that it connected gaps between the education, biomedical, and family 
systems as they attempted to address child trauma behaviors. Together, my 
autoethnographic and ethnographic fiction methods come together to provide a holistic 
perspective of how institutions contribute (or combat) structural trauma. 
The way I introduce each story and how I navigate between my analysis and the 
story may be abrupt or sudden. I provide enough information that the reader can 
understand what is going on, but explicit details are sometimes left out. This tone and 
method are to also help convey the perception of the trauma narrative to my reader. The 
trauma narrative is the way in which someone with a trauma experience recounts a story 
or memory; it is somewhat fragmented, repetitive, disorganized, and sometimes misses 
key components of a typical story arc (character explanation, problem, its climax, and 
resolution) (Jaeger et al. 2014). By conveying some aspect of the trauma narrative 
through my stories, my intention is that the reader may have a deeper understanding how 
complicated treating trauma-related adversity is. There is no one, coherent story to 
follow. There are many perspectives and many gaps in the stories and experiences that 
follow trauma, and a complete understanding of these experiences may never be possible.   
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Figure 4.0. A Collision of Past and Present ® Patrick 2018  
 
Ms. Sam we’re celebrating! We’re free! Well, I mean. 
 
 We are free. But on this day slavery stopped! Which means we got rights.  
 
And we still kinda have rights, minus in school. 
 
But slavery is gone! 
 
 It’s Juneteenth! 
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CHAPTER 4: POCKET CHANGE AND TEST SCORES 
 
 
 
“Nothing ever stops; it divides and multiplies, and I guess sometimes it gets ground down 
superfine, but it doesn't just blow away.”  
― Ralph Ellison, Juneteenth 
 
 
 
 
 
 
I stood there, watching in defeat. I had just ushered the students out of the 
classroom when I felt the sharp point of a pencil hitting the back of my sweaty, 
white shirt. He stomped through the room, pushing desks out of alignment, 
throwing anything he could grab. Yelling in frustration. Hands on my hips, I 
sighed as he grabbed a miniature Wampanoag Wetu—a Native American house—
from the classroom garden and tossed it at the window, breaking it into pieces. 
“Adiel” I called softly from across the room. He turned swiftly at the 
mention of his name and glared at me. Dried tears lined his face, his hands were 
clenched, and his deep brown eyes loathingly picked me apart. I gingerly walked 
toward him and quietly asked what was wrong. 
“NOTHING! I hate you Ms. Sam!” Adiel threw his hands at me and 
pushed another chair to the ground as he raged out of the room. I could hear him 
hit the hallway bulletin boards as he ran out to lunch. I cringe, tilt my head back, 
and scowl. 
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 I spend the next fifteen minutes picking up the chairs and class materials 
Adiel had either flung off the desks, or torn apart. 
 
After lunch the students rushed back into class, faces red from playing 
outside, telling me stories of the adventures they had crammed into their fifteen 
minutes of freedom outside. 
“Ms. Sam?” a sheepish voice whispered. I turned to my side and saw 
Adiel, hands relaxed at his side and an embarrassed smile across his face. His 
eyes avoided mine, unsure of how I would perceive him. He started to squirm, 
clearly hesitant. 
Turning away from the other students’ excitement, I softened my eyes and 
gave him a heartfelt smile. “Yes Adiel? Did you have fun at lunch?” 
A confident smile broke across his face as he relaxed, looked up, and 
nodded that yes, he had in fact had fun at lunch. But more importantly, he 
whispered, he wanted to apologize. 
“I didn’t mean to throw a pencil at you Ms. Sam. I don’t know what 
happened. It wasn’t me. My body had a mind of its own… But I’m back now. I’m 
sorry.” 
 
As it turns out, Adiel became angry before leaving for lunch because a classmate 
had teased him about something he could no longer remember. As I stood there listening 
to his story, I felt my heart drop. This was not the first time a student had all but 
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destroyed the classroom in response to a negative experience at school. While Adiel 
could not remember his classmate’s exact words, he remembered how their words had 
made him feel. Through my previous AmeriCorps’ training, I knew that rampaging 
through a classroom and throwing pencils and chairs was an atypical response to peer 
provocation. Anyone witnessing this behavior could well be surprised or appalled: 
demolishing materials already in short supply, not to mention throwing sharp objects, is 
not what society considers appropriate school behavior. Adiel’s reaction is “not okay.”  
What these witnesses would not know about is the adversity contributing to 
Adiel’s anger, and the influence it had on his self-esteem and peer-socialization. The 
socialization process is crucial to child development because it allows children to learn 
peer-to-peer conflict resolution, and allows a child to practice vocalization of thoughts, 
opinions, and feelings (Noam and Triggs 2017). As discussed in Chapter Two, when a 
child experiences recurring, negatively-perceived events, it damages cognitive 
development and changes how their brain assesses dangerous situations. With a trauma-
influenced brain always on defense, socialization becomes difficult, as every peer-to-peer 
conflict becomes a “danger” and emotions alone control reactions; the fight response in 
“flight-or-fight” becomes heightened (Durlak et al. 2011). The consequences of social 
underdevelopment become more apparent in a school setting because of constant peer 
interaction, as seen with Adiel. The difficulty for teachers and education systems occurs 
when multiple students face similar problems, and react in the same way, resulting in an 
unmanageable school atmosphere.  
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On November 9th, 2016 when the world realized Donald Trump had been elected 
President of the United States, students feverishly flooded into the school I worked at—a 
school where at least eighty-percent of students are Black and/or Latinx; many of whom 
are immigrants. Students pointed to each other and said who would be sent home and 
who would go to jail. Many of the accusations they threw at each other were false, and I 
bitterly listened as they explained how they got their information from watching TV with 
their parents. Or worse yet, saw videos on YouTube and other media applications that fed 
them the inaccurate information that they then fed their classmates.  
The teacher I worked with held a classroom community meeting to discuss the 
2016 presidential election results and what it meant for people of color, specifically 
immigrants. We reassured some of the students that, for the time-being, they were safe 
from deportation. However, this did not fix the increased amount of shouting in the 
classroom, students running around chasing each other, making note of who they could 
“send back home” not based on who was an immigrant—because they did not know 
this—but rather the color of their classmate’s skin. I had a handful of students asking me 
if their classmates were right—were they going to be kicked out of school because they 
were not born in America? 
If a generalized fear instigated by the new American President affected the 
student’s well-being and consequential behavior to such extremes, you can only imagine 
the damage repetitive, direct environmental stressors bring. Some students encounter the 
instability of homelessness and moving from shelter to shelter, eating as much as possible 
at school because there is not any food at home, blocking out the shouts of a household 
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consumed by domestic violence, or repetitive exposure to alcoholism, drugs, and other 
modes of violence. Like the fear the students brought to class after the 2016 election, the 
students also carry these other life hardships with them. Adiel’s story is a prime example 
of how students express this trauma-related behavior at school; while peer comments 
triggered Adiel’s anger, his complete reaction was an emotional response to his 
experiences.  
 
So, how do you handle disruptive student behavior that is not intended to damage 
a classroom or hurt the people around them? Disciplinary rules and regulations riddle 
schools to maintain and control student behavior. Students regularly face punishment for 
deviating from these rules: from the educational enforcer who kicks students out of the 
classroom to the Saturday school punishments for leaving school grounds, schools 
regularly attempt to maintain specific, wanted student behavior. When a child like Adiel 
reacts to a perceived dangerous situation, due to trauma-influenced cognitive 
development, and resorts to behavior socially classified as delinquent, is disciplinary 
action necessary? Does the discipline further contribute to experienced hardship, and 
subsequent reactions to it, in which children like Adiel already exist?   
 
Lacey 
 
I sink into my chair, exhausted. I have about five minutes to myself before 
the others come in for our grade-level, professional development meeting. My 
classroom is a disaster. Worksheets are strewn across the floor; underneath 
 77 
chairs, between some of the desks that are pushed together. The stacks of paper I 
copied for the afternoon class fell off the table at the front when Kiara and 
Madeline fought this morning. I still can’t believe that happened. Unbelievable. I 
don’t want to write up the incident report; nobody was hurt, but how much 
trouble would I get in? I really don’t want the girls suspended. 
“Hey Lacey, how was your morning today? Looks like it was pretty eventful, eh?”  
I hear Derek’s voice behind me as he enters the room. I nervously laugh 
as he picks up scraps of paper from the ground.  
“Kiara and Madeline got in a fight this morning. Everything was going so 
well too. I turned my back for a moment to help Brian, and all of a sudden, I hear 
Kiara yelling and Madeline starts running around the room. They started chasing 
each other and knocked around some stuff.” 
 “Damn. You didn’t have to call the discipline team, did you?” 
“Oh God no. I called for the girls, but of course Angel got excited and he 
drowned out my voice. Yelling “fight, fight fight.” He got the whole class going. 
Luckily the girls collided into each other and I was able to separate them pretty 
quickly before any real damage was done. I sent Kiara to a buddy room. She 
wasn’t too happy about that, so she decided to redecorate the class on her way 
out.” I feel myself staring off into the distance, frozen. I can still hear the chanting 
Angel had started. He riled up the whole class; I can still hear them screaming, 
thirsty for blood shed. I love these students, but damn. They are such assholes 
sometimes.  
 78 
“Sorry to hear that Lacey. I’m sure you’ll get it figured out when they 
come back. Any idea what started the fight?” Derek snaps me back to reality. Is it 
my responsibility to resolve this issue?  
“Uh, Madeline said Kiara thought she was talking about her, but really 
Madeline was apparently talking about another student from a different class.” 
The gossip is out of control, I can’t deal with this anymore. I don’t get paid 
enough for this shit.  
  “Wow. Well. I’m sure you’ll resolve it fine. The students love you.”  
 I smile. “They love all of us. They just forget themselves sometimes.”  
“Who forgets?” Morgan has walked in with a few other teachers and the 
school counselor for the meeting. I notice Sam is here; she doesn’t have to come 
to these meetings, why isn’t she on a break? Please for the love of God, for me, go 
take your break.  
 
I half listen as we sit in a circle and go through our “to-do” list for the 
week. I really could care less about the first half of these meetings. You want to 
talk about protocol? Let’s talk about how we discipline our students. We hand out 
suspensions and detentions like no one’s business. We need to have discussions 
with them, not scream and punish. God I hate screaming at them. I need to 
remember to apologize to Kiara and Madeline; it was the only way I could get 
them to stop so I could take my hands off their shoulders. I hate touching the 
students like that; we’re not supposed to, but I wasn’t going to stand and wait for 
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the punches to come out. We need to have teacher trainings to be better equipped 
with outbursts like this. We need to talk to the parents more. Lord knows the 
teachers here need more emotional support. I’m drained. 
 
“Okay so let’s check-in about some students. We’ll let Sam go first so she 
can leave.” Morgan is trying to be considerate, but why didn’t she just have Sam 
go at the beginning? She’s a volunteer and definitely doesn’t get paid enough for 
this. 
“So,” Sam hesitates, “Adiel had a bit of an outburst before lunch 
yesterday. Apparently, Leticia made fun of him. He doesn’t remember what she 
said exactly, but it was enough to make him upset. He threw chairs, papers, and 
some other stuff. I got hit with a pencil. I just thought I’d let you know. He 
apologized and we talked about it, so we’re good, but I wasn’t sure if there’s been 
any progress with getting him a counselor? Or…...?” Wow. She made that sound 
so mild. We’ve all experienced an Adiel outburst. It had to be so much worse than 
what she just described.  
“He’s started to see Mr. Ryan, yes. We’ll try to follow up with Adiel’s 
father though. Thanks for the update Sam.” Morgan’s voice is really irritating me 
today. It is good to know Adiel is receiving services though. Sam nods her head 
and quickly exits the classroom. I can’t help but be jealous.  
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“On a last note,” Morgan begins again. “Is anyone meeting with Angel’s 
mom? I know we’re trying to get him services, but I think she’s trying to still get 
an appointment with a doctor? Anyone know what’s going on?” 
My ears perk up and I straighten my body. “Yea. That’s me. I’ll be 
meeting with her next week; her name is Candice if I remember correctly. She had 
issues with the first doctor she met with. I guess they weren’t treating her very 
well and weren’t giving her what she needed.  Don’t know the full story but she’s 
in the process of seeing a new doctor.” 
“Perfect. Anything else before we leave?” I slide my gaze over to Derek 
as Morgan talks, and we smirk at each other as we think about Kiara and 
Madeline. “I know the Juneteenth celebration is happening tomorrow; is all of 
that in order? Lacey—do you have something to say?” 
Great. It’ll get out eventually, so just keep it brief Lacey. “No. everything 
is fine. Kiara and Madeline had a bit of a scuffle this morning, but no one got 
hurt. Just a misunderstanding. Talked to Madeline already; gonna talk to Kiara 
when they come back from gym. Juneteenth is all set as well. The students will 
have a blast. We have lots of activities and community enrichment things for 
them.”  
Morgan accepts my brief response and closes the meeting. I have ten 
minutes of my break remaining before I need to pick up the students. Just enough 
time for a quick bathroom break. I purse my lips in thought. I need to call Angel’s 
mom to confirm our meeting next week. I need to tell her how well he’s been 
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doing. I smile, remembering the promise I made to tell her how great he’s been. 
He’s such a sweetheart.  
 
I left the teacher meeting conflicted; did it do any good to talk about Adiel’s 
outburst? Does it help for them to know every situation? I took comfort knowing that 
Derek and Lacey were there; they both do so much for the student so I knew they would 
look out for Adiel.  
 I met Lacey when I first started at the school, and I found her spirit captivating. 
Lacey has worked as a teacher for nine years, seven of them as a third-grade teacher in 
Boston. A short, petite woman with fair skin, almond-brown eyes, and medium long 
black hair, Lacey believes in the importance of educators becoming more vocal about 
school culture. The political climate of the past few years has presented the opportunity 
to do so. According to her, America has become increasingly concerned with social 
justice topics and equity for underserved populations. Lacey sees this as an opportunity to 
fight for administrative change in education systems. She always tells me about the phone 
calls she will make throughout the day, and the discussions she has with the school 
counselors to see if they can have quick discussions with the students who burst into tears 
after Lacey asks about their weekend.  
 She later tells me about the incident with Kiara and Madeline, and our 
conversation soon turns to an argument we discuss quite frequently: children attempting 
to cope with life experiences within a school system that does not fully understand how 
to address the students’ defensive behavior. This behavior is an indirect reaction to the 
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adverse situations in which the children live. Lacey’s experiences and their consequences 
are what Susan Cole and her team may what classify as trauma-related.  
Lacey always points out to me that punishing students for “inappropriate” 
behavior at school adds to student frustration and does not solve negative reactions to 
peer behavior. With overcrowded classrooms and large populations of students who have 
difficulty managing their behavior, it is counterproductive to continue to punish students 
for every “crime” they commit. Lacey insists that schools need to adapt their own 
conduct rules to help students manage, and understand, their reactions. While this 
requires administrative and curriculum changes, it is neither a clear nor straightforward 
problem to solve. Nonetheless, she continues to push, and it has left me wondering why 
and how schools adopt, and do not adopt, certain disciplinary practices that consider the 
adversity-related behavior some children exhibit.  
 
Who is in Charge? Understanding Biopolitics & Biopower 
 
The struggle for power has always been present in life: survival means passing 
down genetic makeup and passing down genetic makeup requires establishing dominance 
over others. Loss of dominance is loss of power—which is loss of life. However, this 
power struggle shifted with the creation and development of society. An anthropology 
professor in my undergraduate studies explained how compassion distinguished humans 
from other species: we developed the emotional capacity for compassion in conjunction 
with the need to survive, thus we cooperate with each other. This cooperation means we 
sometimes sacrifice individual needs or wants to help people we feel emotionally 
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connected to. Nevertheless, with cooperation and compassion, hierarchy of power still 
exists, and punishment occurs if someone breaks the cultural norms defined by this 
hierarchy.  
We acquire the knowledge for these norms starting in infancy: this is our 
development of “habitus.” Generally regarded as a sociologist, anthropologist Pierre 
Bourdieu created the concept of habitus to explain the unquestioned behaviors people 
generate every day (Bourdieu 1990). Cultural customs produce these habits, and many 
times we do not stop to rethink why we do what we do. For example, in many first world 
countries you wear shoes outside. Cultural customs teach you to drive a certain direction 
on the road, and that there is a right and wrong way to talk with someone. In American 
school systems, it is customary for students to sit at desks while receiving instruction 
from a teacher. Life experiences formulate our habitus, and our habitus reflects 
surrounding social structure. We tend not to think or second-guess our habitus because it 
becomes an unconscious way of orienting ourselves in the world, similar to breathing.   
Unfortunately, habitus creates conflict in cases of cultural discontinuity. In this 
case, conflict arises between school systems and students with trauma-related behavior. 
School systems attempt to cultivate habitus with students when they first enroll; at a 
young age, students learn how behave in class, how to get food in the cafeteria, they learn 
what a ringing bell means, and much more. To help create school habitus, student 
punishment sometimes occurs for straying from behaviors that teachers and 
administrators want. This becomes an issue once trauma-related behavior presents itself. 
Adversity that produces trauma-behavior in a child changes the child’s habitus. The 
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trauma-related behavior is a defense mechanism that, because of its biological influence 
on a child’s brain, unconsciously changes the child’s actions. A child with trauma 
experience thus develops a certain habitus that reflects defense mechanisms. These 
mechanisms help the child cope with their adverse environment.  
Alas, a trauma-influenced habitus does not always work well with school-
expected habitus. Students with trauma exposure exhibit disruptive behaviors at school 
that attract disciplinary measures; we see these disruptive behaviors in my story of Adiel 
and Lacey’s story of Kiara and Madeline. Adiel destroyed class materials, threw chairs, 
and screamed at me. Kiara initiated a physical altercation with Madeline based off an 
assumption that Madeline had been talking about her; be it positive or negative. 
Typically, that behavior requires intervention by a school administrator. Adiel probably 
would have been suspended if I had reported the incident. The same can be said for 
Kiara.  
Both Lacey’s students and Adiel were known to have experienced toxic stressors 
at home and consistently exhibited disruptive behavior at school. By reporting these 
students, Lacey and I would have not only ignored why their reactions were so extreme, 
but we would have also entered a power struggle to force these students to develop a 
habitus we view as “correct.” In reality, the behavior exhibited by Kiara and Adiel 
arguably is a habitus reflective of their experiences at home and how they keep 
themselves “safe” (reflect back on Chapter Two’s discussion of the biological alterations 
of the brain). Additionally, responding with reports to the dean and consequential 
suspension would have never allowed Adiel to come back and apologize to me. 
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 Nevertheless, students with trauma-related behavior usually receive punishment 
for their outbursts or “inappropriate” behavior. Many of the students I saw reprimanded 
had experienced some form of trauma at home and has brought their trauma-shaped 
habitus (an unconscious defense mechanism) to school. Whether administrators knew this 
or not, I do not know. However, these students still received punishment. This conflict 
between school-expected habitus and a student’s trauma-influenced habitus constantly 
challenges the social norms of power, as neither party fully understands how to deal and 
co-exist with the other.  
In the early 1950s, French philosopher Michel Foucault began to explain and 
decipher these power dynamics. Interested in understanding how history influenced 
societal conceptions of truth and operations of power, Foucault argued that power was no 
longer a matter of monitoring people’s rights, but rather how, and if, people should exist 
(Foucault et al. 1976, 245). One specific concept Foucault developed was social control 
over the human body—a phenomenon he called “biopolitics.” Biopolitics is the 
management of populations according to a political agenda of what is right and wrong, 
safe and harmful, and appropriate and inappropriate. For the greater good of the 
population, people in power enact endless surveillance and discipline to eliminate what 
they consider to be “defects,” or “deviant” actions. In essence, biopolitics is the struggle 
for power over life. 
Foucault offered two modes of power to make the “improvement” of life 
biopolitics aims for: discipline and regulation (Foucault et al. 1976, 249-250). These two 
ideas work together to monitor populations for a “safer” lifestyle that promotes longevity. 
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Foucault used the architecture of neighborhoods and houses as an example of how 
discipline and regulation work together: the carefully planned out grids of neighborhood 
and cities enable easy surveillance for both neighbors and authority officials. An 
individual can survey their neighbors from the location of their home (a typical example 
is a nosy neighbor) and police cars can easily access a community and ensure safety is 
intact (250-251). This same idea follows students to the classroom in which desk location 
is strategically placed for the teacher to monitor students and their work.  
Regulation for “improvement” of life can be applied to the redlining and 
discriminatory housing regulations discussed in the prior chapter. Redlining in Boston 
inhibited people of color, specifically the Black population, from acquiring housing or 
moving out of neighborhoods. Racism was a driving factor here, influencing an idea that 
poverty and violence attached itself to people of color. Restricting and regulating housing 
options and opportunities for people of color ensured the longevity of society while 
simultaneously letting people of color live in subpar circumstances.  
Foucault’s biopolitics translates to school systems and is the partial origin of 
conflict that arises between students and educators. From the first day a student enters 
school, teachers and administrators categorize behavior, actions, and intelligence through 
a grading scheme. Teachers delegate where students should and should not sit in a 
classroom by providing tables and chairs in specific locations. They learn the appropriate 
ways to speak in class; they must raise a hand, speak in lower volumes, and not talk back 
to teachers. In some of the schools I have worked at, younger students have special rugs 
in their class, where lines on the rug designate exactly where the student should and 
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should not sit. Students also learn that there is a correct, and incorrect, way to walk down 
hallways. These rules form a habitus that regulate bodies and are meant to provide safety 
and discipline to the school’s student population. If all students act the same and function 
appropriately in this controlled environment, students remain physically and emotionally 
safe, allowing the proper education (and life) to proceed. 
The pleasantry of the government’s academic utopia is far from real. Students talk 
as they walk down the hall in what appears to be a fragmented line. Their hands grasp 
each other’s backs, or braid each other’s hair, as a teacher sternly talks to a different 
student for shouting while in the hall. Inside classrooms, students talk over teachers, 
yelling at each other in hopes that their insult is powerful enough to quiet their temporary 
adversary. Students walk around classrooms during lectures instead of sitting down in 
their specified seat; when asked to sit down, the student sometimes does so but not 
without first grunting and yelling in frustration. Regardless of trauma exposure, there is a 
constant power struggle between students and educators to control the student’s cognitive 
behavior and physical actions. 
Because of the ever-present power struggle between student and institution, 
distinguishing trauma behavior from “normal” developmental-related behavior is not 
easy. Is a child learning how to be vocal, or are they unconsciously trying to protect 
themselves?  From my interviews and personal experience, trauma-influenced behavior 
primarily becomes known by communicating with multiple parties at the school. This 
includes the school nurse, counselors, other teachers the student has, or has had, and, at 
times, the student’s parents or guardians. In my experience, these conversations primarily 
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happen at the beginning of the school year and continue as behaviors improve or worsen. 
However, how many schools have these conversations? And, even when knowledge 
about a student’s home adversity becomes known by multiple parties, many students who 
exhibit trauma-related behavior still receive punishment.  
 
Lacey 
 
I can’t believe I’m cleaning my class right now. But, if I don’t do it today, 
I’ll have to wait until we get back from summer. Good God, where did all my 
pencils go?  
I grab a stack of forgotten student work from the beginning of the year. I 
start sorting it into piles: morning class, evening class, morning class….I always 
forget how much  material we cover. I smile. Despite all the student behavior 
issues we’ve had this year, it really was a fun teaching year. Watching the 
students make Wampanoag people out of clay and Wetus from reeds was 
priceless; there was glue everywhere and they had struggled more than usual with 
the directions because I made them read it themselves.  
I come across a poem Angel wrote when we did our unit on peace in the 
community. He had excelled during that unit; he had so many insightful things to 
say about stopping violence and loving neighbors. I lift my head up and stare at 
the vacant desk I assigned him in the classroom. It was during this unit when the 
other teachers and I first began to question why he continued to act out in class. 
We hadn’t realized his grandparents had been taking care of him and his two 
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siblings while his mom was attempting to get on welfare. I feel my heart drop. He 
is so intelligent, but the school wants to give him intellectual accommodations 
because his test scores are too low and they think it’s due to a learning disability. 
I think they were saying ADHD? 
It angers me. He doesn’t need an IEP18, he needs a counselor. Being a 
single parent isn’t easy, and his mother is doing the best she can with their 
circumstances. They can’t afford a counselor and the school won’t sign him up. 
He doesn’t “qualify,” whatever that means. It’s probably because our school 
counselors are on a shortage and the school can’t offer the support. Ugh. 
Hopefully their new doctor can help.  
I look back down at his work. If the state could see this, they would see he 
excels so much higher than those stupid scores. All of these children excel past 
that. So their reading levels are low; okay fine. But they have the critical thinking 
skills. I’ve seen it. They just don’t relate to the stupid stories the tests have. Who 
cares about Sally, the white girl from the upper-class suburbia who lost her shoe? 
I laugh as I remember Sam’s story about the girl with “super-fast” shoes. 
It was a typical testing passage: introduction of characters, a problem, the climax 
to the problem, the resolution, and a conclusion. The girl couldn’t get the shoes 
off so she couldn’t stop running. Sam told me how perplexed she was when the 
students said they didn’t understand: why did the shoes exist in the first place 
 
18 Individualized Education Plan. Because of the IDEA law (IDEA 2018), schools can administer 
IEP’s to students (and classify students with learning disabilities) without a diagnosis from a clinician. 
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when they cannot exist in real life? Most of them thought the story was, quite 
frankly, stupid. Sam tried explaining that the story was meant to be interesting to 
make the testing “funner” but they still didn’t relate. She had no idea what to tell 
them, especially when they had just learned about King Philip’s War, World War 
II, and applying principles of peace to history and their personal experiences. 
I shake my head in defeat. We’re an inner-city school. The majority of our 
students experience various forms of poverty. Many have family members in 
gangs or working parents they never see. Some have witnessed community 
violence. I grimace as I remember the shooting that occurred last year right 
across from the after-school program at the school. Many of the students saw it, 
and we struggled to get them all counseling services. I have no idea if all of them 
even received counseling. But yet here they are, reading testing passages that 
determine their intellectual worth in society.  
The sense of defeat is overwhelming; I put the student work down. I 
wonder how Juneteenth will go tomorrow. I smile defiantly. I can’t believe they 
approved the event. It’s a celebration I’ve wanted to do for a while, and I’ve 
talked with my students about in our community meetings. For a student 
population who are mainly Black and Latinx, they need to learn about their 
history and the roots of America’s racism so they can begin to make sense of 
some of their experiences. Especially here in Boston. 
All the students need this though. Regardless of their color. Lord knows 
we have some white students living in bad situations. I hope it goes smoothly 
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tomorrow. These kids just need a bit of freedom. I think back to Kiara and 
Madeline. To Adiel. I become fired up again. Angry at the bullshit the students 
have to deal with. From adults and each other.  
The students cut each other down with insults, and we have white 
administrators yelling at them all day long. State testing tells them what they do 
and don’t know, and every year I see the repercussions in student behavior. It’s 
just another instance of white people monitoring and overpowering people of 
color in America. The students need to know resilience. They need to know they 
aren’t just a test score. That things can change. They need to know that they can, 
and should, fight back. And that they need to support each other. 
 
 
The Three Bodies 
 
Education’s reaction to this behavior is far from easy. As biopolitics plays a role 
between teachers and students, it plays just as equal a role with educators and the larger 
school system. Schools are under pressure by school boards to perform at certain 
standards; if these standards are continuously unmet, even with faculty changes, the 
school shuts down. This pressure extends all the way to the highest branch of 
government—The United State Department of Education. While state standards, and 
measurements of educational quality, include school climate and student safety, but 
mostly emphasize test scores (Mayer et al. 2000, 5-6). School administrators thus dictate 
how teachers teach state curriculum and manage student behavior to maintain the 
“educational quality” measurements determined by the US Department of Education. So, 
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teachers must obtain approval from these administrators for classroom activities that do 
not directly meet core, state standards. This is a struggle for teachers like Lacey who 
want to create lesson plans catered to student life experiences and emotional growth but 
have a hard time getting these plans approved because of their inherent departures from 
standardized curriculum.   
Lacey describes an inherent discontinuity between students of underserved 
populations and social expectations placed on them by institutions of power. While 
biopolitics struggles to control life through these expectations, there are ideologies set in 
place that shape these exact expectations and policies. This idea of how life should exist 
is Foucault’s concept of “biopower.” Working in junction with biopolitics, biopower is 
the not direct power over body not by any one person of power but rather an idea 
cultivated by majority society (Foucault 1978, 136-137). Biopower influences biopolitics 
because it takes a certain ideology of how to keep a population “safe” from unhealthy 
behavior and applies it to political policies and other forms of institutional regulation.  
Margaret Lock and Nancy Scheper-Hughes’ unpack Foucault’s theory of 
biopower with what they refer to as the three bodies. Lock and Scheper-Hughes argue 
that the body can be symbolized into three distinct identities: the individual, social, and 
political body (Scheper-Hughes and Lock, 1987). I have already discussed the “political 
body”—this is the equivalent to Foucault’s biopolitics (7). The “individual body” refers 
to subjectivity and the phenomenologically perceived world (8-18), and the “social body” 
is a symbolic representation of our social world: what we perceive to be healthy, 
unhealthy, and what a physical body (or place) should look like (7). The social body 
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specifically is the link between cultural regulation (biopolitics) and the natural state of 
human biology and functioning. It symbolizes cultural beliefs and customs through self-
experience. Lock and Scheper-Hughes use left-handedness and right-handedness to 
explain the social body; left-handedness is traditionally symbolic of inferiority while 
right-handedness represents dominance and superiority (19). It is “healthy” to be right-
handed, and if someone is left-handed, they are seen as “unhealthy” and stigmatized. We 
see this all throughout world history, where left-handed individuals were seen as the 
embodiment of evil and had to (and still have to) correct, or adapt, their left-handed 
tendencies (Rothman 2019).  
These three bodies work together as products of biopower and manifest 
themselves in Lacey’s stories. I found Lacey’s example of Sally, the white girl who lost 
her shoes, particularly fascinating. To Lacey, Sally represents a certain population, and 
culture, in American society. Sally is white, a huge contrast to the students of color at 
Lacey’s school. Sally is somewhat wealthy while Lacey’s students are economically 
disadvantaged. Meant to be relatable, Sally symbolizes the discontinuity between some 
students’ lived reality and idyllic life presented in standardized testing. In a way, Sally 
and Lacey’s students are social bodies; Sally represents the normative conception of life 
biopower aims to support and is thus seen as “superior,” just as right-handedness is seen 
as superior. If you cannot identify with Sally (her whiteness, her culture, and simplistic 
problems), then you are inferior and “unhealthy.” Thus, Lacey’s students are the inferior 
representations of life that undergo constant regulation and discipline to be reshaped into 
an image like Sally. Both Sally and Lacey’s students symbolically represent biopower’s 
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ideology, and biopolitics subsequent attempt to produce specific bodies through the 
education systems. 
Sally and Lacey’s students’ representations as Lock and Scheper-Hughes’ social 
body does not make sense however if we cannot see how state testing is a stand-in for the 
biopolitics that influence American education systems. In the mid-1900s, enrollment in 
American public schools became so high that the government realized the need for a 
nationwide standard for quality education. Standardized testing became a measurement of 
each school’s quality and fiscal efficiency across America (U.S. Congress Office of 
Technological Assessment 1992, 106). While testing underwent many changes, social 
equity did not enter testing measurements until 1976 in Hobson v. Hansen. Hobson 
decreed that state testing catered to the white, middle class American, marginalizing 
people of color by skewing student progress measurements and educational equity. These 
biased testing measurements contributed to segregation of schools and education, which 
had been ruled as unconstitutional in 1954’s Brown v. Board of Education (130).  
Regardless, because state testing evaluates school performance and thus fiscal 
funding, education systems are under pressure to perform to the standards set by each 
state. These standards use specific testing to measure competencies, and while Hobson v. 
Hansen regulates racial bias, Lacey’s story reveals the existing inequity in these 
measurements. These rigorous measurements persist, and have gotten worse, thanks to 
the No Child Left Behind Act of 2001 (and its Every Student Succeeds Act 
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replacement)19, and schools sweat to compete and survive amid these testing standards 
(Camille and Candelaria 2017). Some school cultures even revolve around adequately 
performing to state testing (Taylor 2019), instilling testing as the hegemonic model that 
controls student (and teacher) learning and behavior (Barksdale-Ladd and Thomas 2000). 
While educators like Lacey feel disempowered and restricted in their curriculum (395), 
poor performing students continue to receive punishment and ostracization because of the 
pressure put on educators by administrators and school districts (390). With all the 
pressure on students and educators to perform well or receive consequences, testing 
measures and its purpose of educational accountability has failed (Koretz 2017). 
Interestingly enough, the United States Office of Technological Assessment 
argues that a main goal of state testing is the idea of “community.” They offer the saying, 
“E Pluribus Unum”—out of many, one—to define their use of community (U.S. 
Congress Office of Technological Assessment 1992, 131). This definition fails to explain 
exactly how this “one community” comes about. It is a vague and poor description that is 
open to interpretation, depending on who reads it. This is perhaps why tension exists 
between teachers, families, and national testing standards However, if state testing is 
attempting to measure student intellect in an unbiased manner that understands cultural 
diversity and captivates students to obtain a sense of “community,” think Hobson v. 
 
19 The No Child Left Behind (NCLB) Act required all schools to meet a “performance target” given to 
each respective state. These targets needed to be met not just for the student body, but for specific 
demographics of students that heavily populated each individual school ( i.e. high rates of a certain 
ethnicity, socioeconomic status, students with disabilities, etc.). Severe consequences followed 
schools who failed to meet these targets (Camille and Candelaria 2017, 2). The Every Student 
Succeeds Act of 2015 introduced more flexible regulations as long as states showed how they were 
closing the achievement gap and increasing equality amongst students (U.S. Department of Education 
2019). 
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Hansen, why are majority of testing questions still concerned about the white girl and her 
lost shoe if stories about inner-city students, and students who face forms of 
marginalization, are still absent from the narrative? While standardized testing can be a 
beneficial measuring tool to understand teaching methods and intellectual development 
(Koretz  2008a), testing tends not to reflect actual learning growth amongst students due 
to score inflation (Koretz 2008b; Haertel 2013).  
 
Hegemony: The Origins of State Testing and its Everlasting Impact  
 
To generalize testing standards would be inaccurate. State testing does include 
stories of Black activists like Rosa Parks, Martin Luther King, and Harriet Tubman to 
satisfy Hobson v. Hansen. The power of these figures for students of color cannot be 
discounted, even if their stories, and the stories of other activists of color, are scarce and 
hard to find in the American education system. However, we cannot ignore that stories 
about activists of color are, in fact, scarce.  
 “Who are we learning about today Christopher? Rosa Parks?? Dude that’s 
awesome. I loved learning about her when I was younger.” I try to be excited but 
not too excited. I don’t think it worked. He’ll probably make fun of me later.  
Ugh. I will too, honestly.  
“Ms. Sam,” Christopher lamented, “We learned about her in first grade. 
She sat on a bus and didn’t listen to the law. All for equality. She was cool I 
guess. I’m not even black,” he raises his hands in fake quotation marks to 
emphasize his point, “though Ms. Sam. This has nothing to do with me.” He 
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finishes his statement by rolling his eyes and going back to his work. I roll my 
eyes back and ready my counter argument. 
 
While I reminded my student that Rosa Parks’ story did have something to do  
with their rights regarding social activities, they raised a point I had trouble letting go. 
My student was a Black Latino, and while their skin matched Rosa Park’s melanin they 
did not identify with her ethnicity or culture.  
The more I thought about my own education, the more I realized how “right” 
Christopher was. In my own primary education, I learned about Martin Luther King, Jr. 
and Rosa Parks. I remember briefly learning about Harriet Tubman, but these are the only 
Black figures I remember hearing about before taking AP U.S. History in high school (a 
class not every student takes), where I was introduced to activists like Nelson Mandela 
and Malcolm X. But, similar to Christopher, I did not identify with any of these figures; 
not only am I white, but I am also Mexican-American and Native American, not Black. 
While I thought Rosa Parks was awesome, I never got insanely excited about her.  
In the 5th grade I finally learned about Cesar Chavez, the great Mexican activist 
who fought for farm laborer rights in California. I remember it as empowering because it 
had impacted my grandfather’s life. The education on Chavez was short-lived though— 
we learned about him on Cesar Chavez Day and were done. I was then taught about 
Sacagawea, the young Indigenous woman who led Lewis and Clark on their expedition 
across what would become the United States, and I learned about the death of Sitting 
Bull. I do not remember really learning about the significance of other Mexican, 
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Mexican-American, Chicano, or Native American people until I happened to participate 
in Academic Decathlon in high school the year the program focused on Mexican culture 
and influences in American history. 
 I do however remember figures like James Madison, Amelia Earhart, the Wright 
Brothers, Andrew Jackson, and Thomas Jefferson. Nevertheless, I continued to learn 
about the same famous people of color over and over again, as if they were the only ones 
to exist in American history. My high school textbook made Lewis and Clark sound like 
great explorers who befriended Sacagawea, a Native American “princess” who 
voluntarily helped with their expedition, instead of detailing Sacagawea’s non-royal life 
and forced marriage that led to her involvement with Lewis and Clark (History.com 
Editors 2018). Malcolm X and Sitting Bull were left as vague figures who fought 
oppression through “violent” actions (Sitting Bull’s death was violent, but his actions 
were not). The only real lasting impact a person of color in American history made for 
me was Gloria Estefan, a Cuban-American singer who overcame immense hardship and 
rose to success. A Latina who looked like my aunt, and a woman who showed me at a 
young age that overcoming what people said was impossible was, in fact, possible. 
Unfortunately, I learned about her once in the second grade, and never again. But the 
impact she made has been everlasting; what if I had been forced to memorize facts about 
more figures like her? 
However, not every student of color, or student experiencing adversity, craves 
more diversity in the historical Americans they read about in school to identify with. 
Many students rightfully find American figures of color they learn about in school 
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impressive, noteworthy, and influential. Nevertheless, I find it hard to be satisfied with 
the inequitable representation taught within American school systems, and I wonder how 
my perspective might have changed if I had learned more about families, and situations, 
like my own. Adversity that many families share. Would I have learned sooner why I 
cherished my two matching, black and white Barbie dolls; why my mother could become 
so dark during the summer? What would have happened if I learned about women of 
color who were scientists, mathematicians, and biologists? Most importantly, would I 
have set life goals for myself growing up, a concept to this day that is still hard to grasp. 
Goals that included the possibilities of a higher education and exploration of the world. 
While these questions are personal, it is hard to ignore the impact that the lacking 
representation of people of color in American history has (Muldor-Engram 2018; Larrick 
1965). At its core, underrepresentation is a product of America’s education system to 
inaccurately (Isensee 2018; Turner 2018), and unequally, represent American history 
(and influential nonwhite figures). While students continue to learn about minor 
characters like Paul Revere and John Hancock, similar contributors of color have become 
nonexistent in classrooms. How can we explain this?  
Similar to Foucault’s biopower and biopolitics, Gramsci’s concept of “hegemony” 
reinforces a certain way of living and “being” in this world. Existing with Foucault’s 
theories, hegemony is an unconscious concept of power that drives itself in society to 
produce a general agreement on what normal behaviors are natural and acceptable in a 
society (Csordas 1988). The driving force of hegemony is similar to a popularity contest; 
if the opinion of a certain way of existing sounds good to enough people, the idea 
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populates, becomes a dominant way of thinking, and thus becomes a “norm.” Almost like 
a fad, the idea spreads like wildfire and quickly contributes to societal normalcy. A 
hegemonic view could exist one season and fall out the next (like fashion styles), or it 
could become a permanent aspect of society (say for example, needing to be dressed in 
clothing). Hegemony does not require an institution of power to uphold beliefs or 
customs; any person or set of people can make the societal change if the concerned 
opinion about living is popular enough to spread and take hold. 
The inclusion and exclusion of certain figures in history in state testing and 
educational teaching standards are a result of hegemony and Foucault’s “normalization.” 
Foucault’s normalization makes it possible for surveillance and regulation of a society 
through the practice of quantifying and classifying behaviors. If an individual fails to 
meet these classified behaviors, punishment, or forms of social exclusion, occur. This 
aligns with Foucault’s regulation and discipline discussed earlier in this chapter; 
however, normalization of behaviors requires what Foucault deems as “examination.”  
Again, to survey a society’s behavior and keep that society within the bounds of what is 
“acceptable” behavior, individuals are regulated through examination (which I previously 
stated as the quantification and classification of behavior) (Foucault 1979, 184-186). We 
see Foucault’s examination in mental health testing, prison sentencing, and, as it applies 
in this chapter, standardized testing.  
So, while state testing and classroom curriculum are meant to standardize learned 
behavior (and habitus) through Foucault’s normalization and examination, hegemony is 
the underlining mechanism that shapes what that normalization looks like. As mentioned 
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earlier in this chapter, standardized testing and learning curriculum for American public-
school systems were meant to establish equity in education throughout the nation. Meant 
to provide equal opportunity and “community,” hegemony influenced what was seen as 
universal knowledge all students enrolled in an American public school should know. 
This meant the inclusion, and exclusion, of certain people throughout history. Hegemony 
has continued to act within the American school system, influencing habitus and what is 
important to know and understand, creating social bodies within standardize testing that 
ultimately dictate a way of living that is inferior or superior. While there have been 
attempts to change hegemonic views to expand society’s thinking about standardized 
testing, school habitus, and education’s continued marginalization of underserved 
populations, these hegemonic views continue to influence the normalization of the 
American education system. Similar to my student Christopher, I find myself completely 
unimpressed.  
 
Lacey 
 
“Ms. Sam we’re celebrating! We’re free! Well, I mean. We are free. But 
on this day slavery stopped! Which means we got rights. And we still kinda have 
rights, minus in school. But slavery is gone! It’s Juneteenth!” 
Arms full with soccer balls, gym bags, empty water bottles, and paint 
supplies, I enter my classroom to find Sam surrounded by the students. I can’t 
help but silently laugh. She looks so confused. I didn’t realize she was coming in 
today or else I would’ve invited her. 
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“Hello Sam! You just missed the celebration. Angel, can you go find your 
sister please? She might still be outside and it’s almost time to go. Anedson, 
Kiara, Adiel, please give Ms. Sam some space and go get ready for dismissal.”  
Sam and I laugh as the students fly out of the room in a flurry.   
“Lacey I saw y’all playing soccer outside. It looked amazing, I can’t 
believe I missed this. Um, what is Juneteenth though? The kids didn’t really 
explain it too well.”  
“Juneteenth is a celebration of the last day of slavery in America. Lincoln 
gave his Emancipation speech and everyone always thinks slaves were freed then 
and there. But, it took another two years or so for slavery to actually be 
abolished. That’s white history for you.” I let out a grunt as I drop all the supplies 
in my arms into my storage closet. Ugh, I’ll just reorganize this next week. I 
struggle to close the closet door.  
“So,” I continue as I take a deep breath and finally look at Sam, “that 
happened on June 19th. Not everyone knows, but I want these kids to learn about 
their history. Our American history. Many of our students are descendants of 
slaves and are impacted by the racism here in America. You know this. But it was 
a great way to end the school year and our unit on the Civil Rights era. And to get 
them to learn more about the resiliency of people of color here in America. 
They’re constantly monitored here at school and at home, and they’re disciplined 
by these white administrators and it’s just a lot sometimes. Give them some room 
to break free and embody the celebration, you know?”  
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“Oh cool, that’s amazing Lacey. I could see from Anedson that he really 
embodied it all. Did you see the drawing he gave me? Interesting how he drew 
it…” 
I raise my eyebrows as Sam trails off. I didn’t pay much attention to what 
the students drew, but I know Anedson is quite the artist. I smile to myself. 
“Oh yes, I’m sure Anedson loved drawing that image for today. He’s a 
great artist. Come now, let me grab my things and we can leave. What is it that 
you need? I know you had your meeting upstairs, but let me know what I can do 
for you.”  
 
The constant subjection to biopolitics and hegemony students of color face every 
day within a school system play into Lock and Scheper-Hughes’ individual body. If you 
look back at the drawing giving to me by Anedson (Figure 4.0), you do not see a slave 
half-naked or dressed in rags; the image is reminiscent of a young child. Clothed in 
modern attire, the image cries as he breaks free the cuffs around his hands. The student’s 
self-perception and identity are present within this image. They feel trapped, the voice 
stifled, and they hate the constant regulation and discipline meant to shape a habitus that 
informs them what not to do. You can almost hear the image scream “Free” and in that 
freedom you begin to wonder: How has racial regulation stopped?  
While slavery has ended, and America has become more aware of the inequities 
that still exist for people of color, the quote by Ralph Ellison at the beginning of this 
chapter is right: specific violent actions of the past may have ended, but their 
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consequences do not miraculously disappear on their own. They linger, acting in passive, 
structural, ways and contributing to the cyclical traumas and microaggressions people of 
color face every day. It is this lingering air that contributes to racial trauma and other 
prejudices, making it difficult to address the conflicts at the heart of trauma behavior for 
students of color (National Child Traumatic Stress Network 2017, 4). While educators 
like Lacey push to review America’s roots in racism, and its impact, with students (1-3), 
the pressures of standardized testing, its focus on whitewashed lessons on American 
history, and the consequences of a strictly enforced habitus, make it difficult for teachers 
to push for educational diversity and discussion that expand on student experiences of 
inequality and prejudice. More so, not every educator sees the importance of surpassing 
the hegemonic lessons of American history.  
Enforced examination and restricted teaching have the potential to create dire 
consequences as students with trauma-related behavior are continuously disciplined at 
school in their attempt to cope with their life experiences. From examination, forced 
habitus, to modes of structural violence within hegemonically produced testing 
curriculum, if marginalized students do not already exhibit a trauma-informed “habitus,” 
the consequences of these structural traumas might very well instigate a production of 
socially legitimized, trauma behavior.  
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CHAPTER FIVE: THE BORDERLANDS 
  
 
 
 
 
  
“Show a people as one thing, 
 only one thing, 
over and over again, 
and that is what they become.”  
 
― Chimamanda Ngozi Adichie  
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My eyes widen. It’s so beautiful. My head rotates, absorbing the small room we 
just walked in. My aunt silently rushes my brothers and me into an aisle to sit down. The 
dimmed lights from the ceiling hit the stained-glass walls in a way that makes color spew 
across the front half of the small room. Red, blue, purple, yellow. It’s so much prettier 
than the dirty stained-glass my grandparents have. The wood that frames the glass and 
the rest of the room is so shiny. The wood that makes the benches is shiny too. I have 
never seen wood with so much gloss on it. It’s like a cabin in this room. But fancier. 
 It smells like a freshly vacuumed house too. The air is warm and comfy, how did 
they do that? Mommy usually has to light a candle to make it feel so warm. 
I drag my hand behind me as I slide across a bench to make room for my younger 
brother. I smile. I love the feeling of the slick wood on my fingertips. 
         “We are going to pray for Gohko to make sure he makes it through his surgery.” 
         My aunt’s quivering voice breaks my fascination with the room.  
Why does he need help? 
 She clasps her hands together, close to her heart, and bows her head. I watch my 
older brother do the same, so I follow his actions. He always knows what to do. 
  
         “Andrew, bow your head and close your eyes. We need to concentrate and pray 
with all our heart. We need to do this together so God hears us.” 
         I hush my little brother and nudge him to follow my aunt’s commands. He obeys. 
It takes until my aunt’s first two words for me to open my eyes and look around me. I 
stare at the front of the room, where all the colors dance together. My hands slowly drop 
to my lap as I gaze at the wooden, crucified Jesus entrapped in the center of the colors. 
He is made from the same lightly-colored wood as the benches that neatly fill the room in 
rows. 
I glance at my brothers and aunt on either side of me. Their heads still bowed, 
eyes shut. My little brother has his hands clasped together so tightly I see his fingers 
turning red. His eyes furrow together with concentration. 
I wait quietly as my aunt continues to talk. I stare at Jesus. Is he helping us right 
now? 
She told me to fill my heart with God, but I don’t feel anything. I’m not doing this 
right. Shouldn’t he already be here? Why do I need to try harder? 
          
“We’ll do whatever you ask, if you let him survive this. Please help us. Hear us.”     
I glance to my aunt, unsure. Her usually strong voice, filled with authority, 
sounds scared. I turn my head back to crucified Jesus, rows in front of us. He’s so soft, so 
shiny. The air suddenly changes.  
Did she feel it? Things will be okay. Gohko is okay.  
My aunt ends her prayer, and my older brother realizes I hadn’t participated. He looks 
disapprovingly at me. I’m ashamed; I should’ve tried harder. I don’t know why I didn’t. 
 
Moments later, we learn my uncle had died. Chaos ensues. 
 
Maybe if I had prayed harder, God would have heard us.  
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Nineteen years later 
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“I would like everyone to gather in a circle and join hands for one final prayer.” 
Oh fuck. Nobody’s gonna want to hold my hand. 
I watch my cousins, aunts and uncles, parents and brothers navigate around each 
other, gravitating towards the people they find comfort in the most. I’m surprised when 
Andrew grabs my hand, breaking my observations. He’s never voluntarily held my hand 
before. It’s coarse and meaty, like a lion’s paw. I forgot how much muscle he’s put on. 
An uncle grabs my other hand. His hand is coarse too but—oh wait. Ugh, it’s clammy. 
Great. He must be nervous… My family forms a circle at the front of the chapel where the 
pews stop. 
         I look around as my uncle provides an introduction to the prayer. I can’t help but 
think how different this chapel is. For one, it’s in a church and much bigger. The pews 
have cushions and the wood is worn in. Light pours into the room, but there’s no stained 
glass. There’s no Jesus. Just a Christian Cross mounted on the white, brick wall at the 
front of the room. It’s to my left, behind my little brother. I glance at it and slowly lower 
my gaze to the closed casket beneath it. Damn this circle, I can’t see the casket. I peer 
between the arms of my cousins. It’s so much smaller than I thought it’d be. With his 
muscular build, I forgot how short my cousin had been. 
How heartless do they think I am for not wanting to see him one last time? 
“Let’s bow our heads in prayer…” 
I swiftly open my eyes two seconds in. Damn. I try not to smile as I acknowledge 
the irony in my failure to again participate in prayer at such a crucial time for my family. 
I’m surprised any of them can focus. Am I only the only who feels this déjà vu? 
I want to see what everyone else is doing. Do none of them feel it? The eeriness?                     
Do my brothers and aunt feel it? Do they remember it? 
I keep my head slightly bowed towards the carpet but raise my eyes to the 
opposite side of the circle. I catch my younger cousin peeking as well. He’s staring at his 
grandfather. My cousin looks confused. Unsure. He catches my eyes and looks 
embarrassed. Someone’s misbehaving. 
         I smile at him and silently mouth, “it’s okay; it’s gonna be okay.” I slowly nod my 
head as I say this, almost in pattern with my uncle’s voice. My cousin smiles back, and I 
see his shoulders relax. It’s the first smile he’s seen all week. He’s too young for this… 
He nods and bows his head back down, trying to pay attention. Trying to be a good boy. 
I wonder what he’d say if I told him I lost my uncle too, when I was his age?   
Not the best idea Sam. They would lose. Their. Shit. Be seen not heard… 
My neck starts hurting so I raise my head. I need to learn to behave better. 
I look around me. At my family. My brothers. Their eyes are swollen and red. I’ve 
never seen my older brother cry like this before. I recall the terrifying screams that had 
left everyone’s mouth twenty-minutes prior as they said their good-byes.  
Is my silence alienating? Do none of them feel it? 
         I look back at my younger cousin. His eyes are shut but he’s squirming in 
discomfort. I think of the horrors he’s about to live through. The instability that awaits. 
Will it be better? Will he remember the same way I have? Or will he block it all out, like 
they did?  
Why doesn’t anyone else see it? Doesn’t anyone remember?  
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Figure 5.0. Grief and Consolation, circa 1999 ® Patrick 2018. 
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         When I was six years old, my uncle was killed. In a series of events that are 
always told to me in short breaths of sadness and anger, my uncle died because a local 
vehicle company, and the police, wanted to “get back” at him. While my uncle had 
problems in the past making timely payments for his truck, that month’s payment had 
gone through. But the company’s employee had gone to tow the truck anyway, citing 
“delinquency” as his reason. The police, who looked for every and any reason to pull my 
uncle over and ticket him, were called to the scene but never showed up. According to 
law, the employee had to wait for the police to arrive before taking the vehicle away. The 
employee did not wait. So, in an attempt to get his license from his truck, my uncle was 
run over by a moving vehicle. By the time he arrived at the hospital, he was dead. 
Afterwards, the police were again called to investigate what had happened, but they did 
not take it seriously. They refused to acknowledge that anyone other than my uncle was 
at fault. My family took the case to court and won a lawsuit against the company’s 
inability to follow the law, and the police department’s lack of consideration for the law 
(unjust harassment of my uncle included). But no one was terminated from their job. My 
family lost a brother, a son, an uncle, and a father. 
         This broke my family. Fights ensued, people stopped talking to each other, and 
my mom practically disappeared. While it was not often that my brothers and I got to see 
my mother, who as a single parent worked three jobs and went to school during the night 
to support her children, she became withdrawn when we did spend time with her. She 
barely spoke and stared off into the distance. Making her smile was hard to do, so I 
started drawing her pictures. It normally rained in my pictures, but I filled the drawings 
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with my uncle and my mom’s favorite color—purple. Anytime I showed my mom these 
drawings, she smiled and told me they were beautiful. My pictures also made my 
grandparents happy. So, I kept doing it. 
Then, my second-grade teacher had a parent-teacher conference with my mom. 
Sitting at a round table, my teacher presented my mom with one of my drawings. I 
remember peering over the table, excited. She told my mom that I had been drawing a lot 
of “these pictures” lately. I did not understand what my teacher had meant, but when I 
looked at my mom, her face grimaced. I became embarrassed, feeling as if I had done 
something wrong. I hid underneath the table as my mom explained that my uncle had 
recently passed away. My teacher acknowledged my mother’s story and they moved the 
conversation forward, but I could not shake the feeling that I had misbehaved. So I 
stopped drawing rain in my photos and started drawing more angels to make my pictures 
more “normal.” In my mind, this would never merit another adult concern again.    
When I talked with my mom about these memories, she had no recollection of the 
parent-teacher conference. What she did remember was my biological father threatening 
to take my brothers and me away if she did not “snap out of it.” According to my mom, it 
was a scheme so he could receive child support instead of paying it—as if my father had 
actually ever supported us. Whatever the situation was, she snapped back to reality. We 
celebrated my uncle’s birthday every July 11th with my mom’s homemade tacos (my 
uncle’s favorite) and a trip to the cemetery. But, while my mom showed no recollection 
of my behaviors, she had plenty of my younger brother’s struggle to cope. 
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Already a fiery personality at a young age, my little brother, who was four years 
old at the time, coped with my uncle’s death in a very different way than my older 
brother and I. Right before my uncle’s death, my little brother had pushed my older 
brother into a glass cabinet. I witnessed the whole ordeal from a couch that faced them, 
and it was not pleasant. We were at my grandparents’ house with my uncle while my 
mother was working. My older brother had to leave to the hospital for stitches, and blood 
was everywhere. My uncle had been so furious that he yelled at my younger brother and 
told him he was a bad boy. He angrily asked my little brother, who had just turned four 
years old, what was wrong with him. I had never seen my uncle so vexed before, and it 
was quite terrifying. He was usually calm and hearty. I found out years later that my 
uncle had wanted to apologize to my little brother the next day, understanding that he had 
lost his temper and immediately regretted what he had said. My mother told him no. 
“What’s done, is done. You can’t change it.” she said. A few days later, my uncle was 
dead. 
My little brother became angrier. He drew with sharpies on our kitchen table and 
caused all sorts of trouble. He would say how much he hated himself, how bad he was. 
My mom, full of remorse that she had not let my uncle apologize, did what she could and 
hoped that my brother’s feelings would disappear with time. 
Two years later, my mom bought our first house. We were unpacking, and I was 
running around the kitchen with my little brother when he ran to the kitchen, took out a 
steak knife, and pointed the serrated edges to his wrist. 
 113 
“What’re you doing?” I ask. His eyes squint at me and he smirks. Challenging me 
to question his actions. 
“I’m going to kill myself.” 
“Put the knife back.” I order. What’s going on? He looks so angry. Why? 
“I’m gonna do it. You can’t stop me!” 
“Put the knife back Andrew. Don’t do that.” My heart pounds against my chest. 
“I’m gonna do it.” The serrated edges move closer to the bottom of his wrist, 
grazing his skin. 
“Moooommm. Mom you need to come here. Now!” I try to keep my voice  
steady as I call for her. She’s in her bedroom, not far away. I keep my eyes  
locked on my brother. I dare not move, fearful of what he would do. 
“Mom! Andrew is going to kill himself. Please come here.” 
We hear her stop moving boxes. As her footsteps approach us, deviance 
turns to fear and my brother’s eyes widen. He quickly drops the knife. 
Mom reaches the kitchen, eyeing us suspiciously. My brother and I are 
still facing each other with the silverware drawer open between us. Without 
unlocking my eyes from my brother’s face, I take a deep breath. “He said he’s 
going to cut himself with the knife.” 
My brother starts vehemently denying my accusations. She’s lying. She’s lying. 
I glance at my mom, look her in the eyes and repeat what I had seen.  
“He got the knife and put it to his wrist like this,--” I point to the  
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underbelly of my wrist, right underneath my palm, “—and then he said he was 
gonna kill himself.” 
Worry crossed my mother’s face and my brother tries again to deny, but 
this time with a new lie—he was only joking. 
  
         My mom began taking my brother to a therapist shortly after. I do not know how 
long my brother saw the therapist, but it took well past adolescence for his anger to 
dissipate.   
These experiences and many other memories associated with my uncle’s death 
surged through my brain as I arrived in California for my cousin’s funeral this past 
summer. I cringed, knowing the conflict I was about to face. But I also wondered how my 
family would cope this time. While both deaths had occurred unexpectedly, the situations 
were different. My uncle had been harassed and discriminated against, all of which 
contributed to his death and the events that followed. Is the anger caused by his death 
somehow different from the anger my family felt about my cousin’s death? Was the death 
of my uncle a more traumatic experience than my cousin’s? With the research I had 
begun for my thesis, it was hard to not think about these emotional pathways on my way 
to California. What would happen to my younger cousin?  More importantly, how did the 
death of my uncle shape my childhood, and how would my cousin’s death shape his 
nephew’s? 
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I can do this. It’ll be easy. You know what you want, just make sure you 
leave with that credit extension. 
I began walking up the stairs to enter the Academic Advancement 
Program Building. It’s not a long hike to the door; the steps are long and 
awkward. One stride doesn’t quite get you to the next step so I’m stuck doing a 
mini shuffle on each step. As I arrive towards the top I see my reflection in the 
glass doors. Can I really do this? I take a deep breath and look to my left. Behind 
the bushes that line the stairs is a boulder; a monument dedicated to two Black 
Panther students who were murdered on campus at the beginning of the Civil 
Rights era. I belong here. Sam, you belong here. I walk to the building’s entrance, 
unsure of what to expect 
“Hello there young lady, you’re my next appointment right? Give me a 
moment to look you up in my system so I can help you.”  His voice is soft. He 
sounds kind; I think it’ll be okay. 
 I watch him slowly typing my information into his computer. I laugh to 
myself; he reminds me of my grandfather, they’re both gentle and struggle with a 
computer. I wonder if it’s because my new counselor also can’t see the screen 
very well? I sit down at a chair beside his desk. Because his desk is against the 
wall, the space between us is more personal; there aren’t any objects acting as a 
barrier when he turns to look at me. 
He’s wearing comfortable dark blue dress pants, a sweater vest, worn-in 
dress shoes, and black dress socks. I look back up at his face; his eyes are 
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squinting at the computer. His eyebrows furrowed. The grey hairs on his 
eyebrows and head are more noticeable because of his melanin-rich skin. I 
wonder if he’s judging me like that other student had judged me when I tried 
completing my registration with AAP.  
Whoever he was, that student hated that I wanted to apply to AAP. He had 
talked to me with such disdain, had looked me up and down and told me I didn’t 
belong there. He’s the reason I never came back to this place; Mexicans can be so 
fucking judgmental sometimes. As if he knew anything….I can feel myself get hot 
with anger. Remember where you’re at Sam, I tell myself. I take a deep breath 
and give in. I’m too tired to fight that issue right now. I peer back at my counselor 
and start getting nervous. Just get your credit extension, Sam. 
“So, what can I do for you, honey?” he breaks my thoughts. 
I begin telling him that I want a Minor but I’m one credit short. He takes a 
few minutes calculating my credits, but we finally figure it out. I actually have a 
single unit to spare. Relieved, I start getting up to leave but he stops me with a 
surprisingly polite question: he wants to know what I plan to do after graduating 
UCLA. I hesitate; I prepare for the judgmental look, pursed lips, and a “re-
evaluation of my future” speech as I tell him I want to go to medical school after I 
do more schooling to raise my GPA. 
“Oh! That’s fantastic. Well, your GPA is wonderful.” 
“Uh, what? Really? You think?” I feel my eyes widen as I gape at him. 
Nobody has ever, ever been that positive about my grades before. 
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“Oh sure. I’ve seen some pretty bad GPAs come through here. And with 
how much you said you work, this is amazing. You should be proud of yourself. 
Look at what you’ve done! I bet your parents are proud.” 
I freeze. What is he saying? How do I respond? I feel my heart rate rising 
and I can feel myself get hot. I try to keep my right leg from trembling. I can feel 
the tears begin to accumulate in my eyes. I turn my gaze down and start twisting 
my hands together in discomfort. I concentrate on the carpet by his shoes. 
“W-wha-. Well. Um, sir. I uh, I-I don’t know about that. I don’t think that, 
uh, my mom’s very, um, proud. We fight a lot because I’m here. She tells me I 
shouldn’t be here. But um, you really think it’s something I should be proud 
of...?” 
I gain the courage to raise my head and look him in the eye. His eyebrows 
are slightly furrowed, and his mouth is in a slight smile. Through his big but 
thinly-framed glasses, I can see kindness in his eyes. But it's not just kindness. It’s 
something I’ve never seen before while talking to staff here. Or at UCLA in 
general. Is it empathy? I’m not sure, but it’s comforting. Could he be right?  
“I am proud of you. And your mom is proud too.” 
I can’t hold it in anymore. I begin bawling. It all involuntarily comes out 
and I’m not sure what to do. “You’re proud of me?” I try to choke down a sob. 
“You think she’s proud of me? She’s never said that before.” 
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My counselor’s face froze in shock. I can see that he most definitely wasn’t 
expecting this. God this is so embarrassing, but is he right? Is my mom actually 
proud? 
 
The last time I had called my mom in school-related defeat, she told me I 
needed to come home. “You don’t belong there. You will never belong with them. 
That’s not who we are,” she spat through the phone. 
I started to yell at her, upset she had said that with my little brother 
listening. “What the fuck are you talking about?! Who is ‘them’ Mom?”   
“You don’t belong there! You’ll never be smart enough. We’ve never had 
enough money. You can try and try and try, but you’ll never make it. It’s the same 
story every time you call; all you do is fail. It's obvious that you just can’t do it. 
Trying isn’t enough. It never will be. Cut your losses, come home, and find 
something here. But I’m done. You think you’re so much smarter than me and 
everyone else here, but you need to listen this time. You can’t do this.” 
  
“Honey let me get you a tissue” What? Oh. I forgot where I was.  
I realize that I had stopped crying and had just been staring. How much 
time had passed? Was I gone for long? My counselor hands me a tissue. This is so 
embarrassing. I never lose my composure in public. Get it together Sam. I wipe 
my nose and nervously look back up at my counselor, who is patiently smiling. 
Waiting until I’m ready. 
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“Your mom is proud of you.” Those words. That sentence. The crying 
comes back like a flood. 
“I don’t know. Sh-she didn’t. We argued when I went to app-apply. I f-
forced her to let me apply t-t-to college. I don’t… she didn’t want me here. I know 
she’s “proud” of me. I take care of m-myself here. B-but. Proud that I’m here? I 
d-dunno…” How could he be right? 
“She may not have said it. But I promise you she is.” I can’t tell if he 
looks confused, concerned, shocked, or wants to laugh at how extreme our 
conversation just got. Maybe all of the above? 
“She is just scared. This is new to her and she doesn’t know how to help 
you. To make it easier. And, I’m sure there’s more. But she is proud, you need to 
believe that, okay? She just has a hard time showing it.” He gives me a huge grin, 
teeth and all. It makes me smile. 
“Okay…” I look at the ground again, hesitant and embarrassed. What 
could she be scared of? I take a deep breath and prepare myself to exit the 
building. I know my eyes are noticeably red, puffy, and bright green. It’ll be hard 
to not receive stares on my way home. 
  
I was on a plane back to Boston when, for the millionth time, I thought about this 
interaction with my academic counselor. I was in awe that he had the exact words I 
needed to hear, but I was also frustrated; while at home for my cousin’s funeral I again 
got into an argument with my mom about my education. Why was I doing this, why did I 
need to do it, why did I think I could do it. Why did I think I was always right. The 
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difficulty in this particular instance is that the undertones of the argument extend to the 
rest of my family. With the funeral preparations, the tension was higher than normal.  
But my mom was scared. Is scared. I thought I had understood years prior; as a 
first-generation college student there is not much a parent can offer other than moral 
support. Especially if the family is poor. But thousands of my peers were first-generation 
college students. So I thought deeper. Both my parents are biracial; could my mom 
believe that my Mexican heritage contributed to the binary structures of belonging and 
not belonging? Or was it our roots in poverty that left her secretly ashamed?  
As I watched the clouds outside the airplane window, I realized how various 
barriers and identities had impacted my childhood and livelihood. There were forms of 
structural violence I had never thought of, or considered, that had shaped my own habitus 
and sense of belonging within the world. My young brother was developmentally 
rambunctious, not traumatized. My older brother and I were too obedient to be deviant 
and rarely did we ever bring attention to ourselves at school. The consequences of my 
uncle’s death, and now my cousin’s, were life events that could not be avoided. But, 
couldn’t they have been?  
The truth is that these unexpected events and our reaction to them are in some 
way connected to some of the most invisible types of structural violence. Identity 
formation creates our perspectives and interactions with others and ourselves, just as my 
identity influenced my reactions with both my mother and my academic counselor at 
UCLA. Socially-constructed ideologies of what we are and how we exist influence 
actions and behaviors. This is seen in the last chapter, where hegemonic origins of 
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education marginalize some students to the point that they act out because they 
continuously get disciplined for their trauma-shaped habitus or develop “deviant” actions 
as a result to constant regulation. It is somewhat easier to identify structural violence 
made by institutions of power because these actions are usually tied to forms of social 
activism—humanitarianism and nonprofits, policy reform (redlining, the Boston busing 
riots), incarceration rates of Black men, salary inequality amongst men and women, 
affirmative action in higher education, and more. But consequences of structural 
violence, like my uncle’s death, are sometimes more subtle and we view these 
consequences as social deviance unworthy of deeper understanding.   
 
Candice 
 
“Please, I need an appointment. There has to be something sooner than 
that. I can’t wait another three months. My kids’ busing is going to be taken away 
if I can’t get a note from Dr. Voss by the end of this month. I need to see him. 
Don’t you have anything else?”  
I can feel a headache manifesting and clench the cellphone in my hand 
harder. It’s just my luck that they wouldn’t have anything sooner than this. What 
am I going to do? I don’t know if I can ask Mom to take the kids to school in the 
morning. She’s already doing so much. I can’t keep doing this to her. I’ll have to 
talk to Dad, maybe he can help her out a bit more with the kids. 
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“Ma’am, are you still there?” the voice on the phone is nicer now, but I’m 
still irritated. Why do I have to explain my entire situation in detail to get 
someone’s empathy? “Yes, I’m here.” 
 Now she’s taking me through the appointment process. Please just hurry 
up, I didn’t ask for this. All I wanted was to schedule an appointment. My lunch 
break is almost over. I need to get this done today.  
I pick at my food with my fork as the receptionist finishes her script. 
“…so because of this process we won’t really be able to get you in that 
much sooner. I can squeeze you in next month, but that’s the best I can do unless 
someone cancels their appointment. But you need to call and check in with us 
about that. Does that sound okay?” Unbelievable. I’m done talking with this 
person. When am I going to find the time to call back everyday? I barely found 
the time now. Lord give me strength. 
“Well.  I don’t really have a choice. Book the appointment.” My voice is 
sharp and my exasperation leaks through the phone. The receptionist schedules 
the appointment and I hang up without giving the customary good-bye. Annoyed, I 
toss my phone into my lunch bag, and lower my head in my hands. I can feel my 
head pounding. Great.  
What am I supposed to do now? The school expects Angel’s situation to be 
taken care of by next week, so the busing can get figured out before the end-of-
the-month deadline. That’s not going to happen. I don’t know what I’m going to 
do if they call me again about his behavior. I can’t take more time off work and 
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Mom can’t go to the school again to talk for me. I’ll text his teacher.  I just need 
to find her number. Maybe she can mediate this. 
 I’ve heard a lot of good things about Dr. Voss. I hope they’re true. The 
last family doctor we had treated us awfully. Every word, every action was a 
slight against me. Like I wasn’t trying hard enough for my family. I can’t take it 
anymore. Mom and Dad’s place isn’t big enough for all of us; the kids are 
sleeping on the floor while I hop around between the couch and my sister’s 
apartment. We need a place to live. I need a better job so I can provide for my 
children. We can’t keep doing this. But how?  
 
Variability and Impact: The Influence of Structural Violence 
 
The DSM-5 attempts to cover the consequences of adversity on child behavior 
but, as I have discussed before, it places a lot of the blame on parents and guardians. To 
receive a trauma diagnosis resulting from the unexpected death of a loved one, the child 
has to meet all listed criteria. When I was younger, my brother would not have met those 
requirements because the DSM-IV primarily dealt with behaviors associated with PTSD. 
The criteria for my brother’s exhibited behavior did not exist yet. However, would he 
have needed to be medicalized to receive the “proper help?” And what about my older 
brother and me? The ways in which we dealt with the death of our uncle were extremely 
different. This was the point made by Susan Cole and her fellow researchers when they 
described the variability in trauma related-behavior: society cannot argue that one 
behavior alone exhibits trauma experience more than another.  
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 When individuals cannot access—or have difficulty accessing—the means with 
which to survive and function in society, their health suffers. While the difficulty to 
access resources occurs for a plethora of reasons, it is crucial to note that Foucault’s 
discipline and regulation again influence individual well-being. In the prior chapter, we 
saw Foucault’s concepts applied to the classroom; here, discipline and regulation work 
with structural violence to marginalize and restrain some individuals more than others, 
creating an inequitable struggle for survival. These forms of oppression stop individuals 
from obtaining basic needs to live at set, “socially acceptable” standards. Candice’s 
worry about her son’s, Angel’s, transportation to school is an example of this; without 
obtaining a verified note from the physician, Angel’s mode of transportation will be taken 
away. However, Candice’s only option to receive the note is a waiting time past the given 
deadline; a bureaucratic procedure that becomes a structural barrier to receiving proper 
care (i.e. structural violence). The receptionist would not schedule the appointment 
sooner because it was not policy and from her reaction, it seems as though the busing 
services will not extend the deadline. Thus, Candice is caught in a dilemma that puts her 
family’s health more at risk and she must figure out how to get her child to school once 
his transportation is taken away.  
 However, in contrast to Johan Galtung’s interchangeable use of social injustice 
and structural violence (Chapter Two), it is important to note that social injustices include 
both active and passive modes of violence while structural violence is specific to passive 
modes of violence. One example of structural violence and how it impacts the well-being 
of individuals is anthropologist Sarah Bronwen Horton’s They Leave Their Kidneys in the 
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Field: Illness, Injury, and Illegality Among U.S. Farmworkers (2016). Horton’s 
ethnography details the hardships faced by farm workers in California’s Central Valley. 
Her argument covers the topics of citizenship status, proper healthcare, and the short and 
long-term effects of poor working conditions farm laborers experience. Horton explains 
how poor access to water, job insecurity, and poverty all contribute to the farmworker’s 
continuation of dealing with inadequate working conditions; they either accept below par 
working conditions or quit, risking their family’s well-being.  
Thus, the farmworkers are stuck in limbo: if they say something or fight for better 
accommodations they could potentially be laid off and lose income; but if they continue 
to work in silence their health deteriorates. This is a big deal since many farm laborers do 
not have access to healthcare; they risk the possibility of death via dehydration while out 
in the field. The rules and regulations while workers are on the job are other modes of 
structural violence that channel the inequitable and hostile conditions that laborers 
endure. While there are people in charge of the laborers, these bosses carry out the rules 
developed by higher powers. While they too contribute to racial discrimination and 
prejudice against farmworkers (Horton 2016, 107), the modes of structural violence they 
enforce are passive stipulations created for efficient food production for the greater 
American population. While the farmworkers (American citizens, visa-approved, and 
undocumented alike) fall deeper into poverty and failing health, the greater American 
population flourishes from the laborers’ hard work and subsequent health disparities.  
 Much like how the poor working conditions of California farm laborers 
marginalize their health and social well-being, families who face adversity also deal with 
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modes of structural violence. These modes vary and depend on individual situations, but 
simultaneously reflect the social inequities present in society. For example, 
anthropologist Daniel Lende found that children living in poverty experience biological 
changes to their brain that impact educational experience and make it harder for children 
to escape the adversity they grew up in (Lende 2012). One example of this is the 
generational trauma that follows some citizens in Boston whose families experienced 
(and may continue to experience) discriminatory housing policies and prejudicial actions 
of people in power (policemen, job employers, government workers, etc.). Lende 
explains the various theoretical models that scientists use to describe how these biological 
changes occur; one of them being Carol Worthman’s “interactive model.” (Lende 2012, 
188). Worthman’s model explains how a child’s environment impacts development and 
eventual social “success” (Worthman 2010). While Lende admits that Worthman’s model 
is underdeveloped (Lende 2012, 188), Worthman’s model nevertheless fits into an 
anthropological theory that points to the same idea: “political ecology.”  
 
Politics in Action 
 
 “Political Ecology” is an anthropological theory that analyzes how politics have 
the power to shape government policy and impact an individual’s surrounding 
environment (Escobar 1999). These policies may be positive (smoke-free zones) or 
negative (homelessness due to the inability to sustain a job, due to lack of transportation, 
healthcare, or affordable housing). Political ecology works with structural violence and 
hegemony to explain how societal arrangements made by institutions and people of 
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power impact individuals and, in this case, families. The impact of Boston’s history given 
at the beginning of this thesis is one example: Historical racism and prejudice pushed 
certain groups of people to specific parts of the city, eventually creating stigma about 
particular communities. Processes like redlining restricted certain groups to certain parts 
of the city and led to poverty in some communities, specifically communities of color. 
This had an impact on human well-being and social inequities. Black communities 
received inadequate school resources (reflect back on Boston’s infamous bussing fiasco) 
and Roxbury specifically experienced higher rates of crime because of the city’s neglect. 
Community health in Roxbury was also affected by the landfill mounds scattered across 
the borough because the city refused to intervene and regulate construction companies. 
This put many Roxbury citizens’ health at risk.  
While the landfills have, for the most part, been removed from Roxbury, the 
impact of the city’s neglect is still felt: in October 2018, a student at a Roxbury school 
came in contact with a dirty needle on school grounds. The school is one of two school 
systems to be near the substance use treatment program in Roxbury. However, it is left to 
these surrounding schools to protect their students. So, the schools have come up with 
creative ways to educate students on how to behave and react when they see a needle. 
The district says the city’s Mobile Sharp Team picks up needles around the school; 
however, the unit’s randomized pick up times are not frequent enough to keep the 
students safe on school grounds (Karedes 2018). Policy (and funding allocations) controls 
the regularity of the Mobile Sharp Team’s visits to the school, and the needle-rich 
environment influences how educators and students are taught to respond when they see a 
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needle. These responses are a cultural adaptation to a harmful environment produced by a 
history of discriminatory policies and actions.  
But the question remains: why does the city not increase the Mobile Sharp 
Team’s visitation to Roxbury schools surrounding the treatment facility? It is here that 
structural violence plays a part of the political environment in which schools, families, 
and individuals continue to make cultural adjustments to preserve their well-being while 
the city ignores Roxbury’s health risks. In this instance, this particular Roxbury school 
held a protest that caught the attention of the media. Consequently, the city may become 
more proactive in needle pick-ups around Roxbury, but this is one of many instances 
underserved communities experience. The results of the school’s protest and its media 
attention is unknown, though, and has garnered no further attention by the press. 
Regardless, this instance shows how a political ecology of neglect shapes and impacts 
health, and when this is applied to other forms of structural violence experienced by 
families, a child potentially embodies these experiences. This embodiment is a form of 
structural trauma that could result in socially defined, trauma behavior.  
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Figure 5.1. Protest Against Infrequency of Needle Pick Up. Photo courtesy of Jessica Rinaldi 
(Walker 2019). 
 
Candice 
 
“No, we are not getting that Becky. Angel, put that down so we can go 
check out.” I feel Elio slipping further out of the crook of my arm and down my 
hip. I release the shopping cart in my hand for a split second to hoist Elio up 
higher on my waist. Ugh, he’s getting heavier.  
We’re almost done grocery shopping, but I need to check a few more 
prices. When did food get so expensive? If I get the cheaper, off brand pasta am I 
sacrificing some nutrients? Maybe I should go put the meat back. The pinto beans 
will be good, but I won’t have time to make them. Maybe Mom can— 
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“Mommy,” I hear Becky’s quiet voice at my right. I turn to see she’s 
walked a foot away to where the cookies and crackers are. Oh no. Please don’t 
ask, please. We can’t afford those. I don’t want to tell you no anymore.  
“Mommy, can we get some crackers? The crackers are healthier than the 
cookies, right?” She looks at me with her big, brown eyes. They look bigger than 
normal because I braided her hair back. I feel my heart breaking.  
Angel is intrigued now and runs over to Becky. “Mom! We can get the Ritz 
crackers! That’s not bad, come on!! Please?!” He’s raised his voice now and I 
can see he’s getting more and more excited. Two older men in the aisle are now 
looking at us, Angel having disturbed their train of thought.  
“Angel, we can’t afford that. Becky, there are more important things that 
we need right now. I am almost done and then we can go. Don’t ask me again.” I 
try to stay firm and authoritative in my voice. I’m so tired though and as the 
words come out, I feel weak. Oh God, are they going to listen? 
Angel rolls his eyes at me and balls his hands into fists at his side. “Ughh 
Mom you are no fun. Papa would have let us buy it.” He kicks at the ground and 
walks away from Becky, who stares at the crackers one last time before turning 
her eyes to the ground. She silently walks towards me. ‘Papa would have bought 
them.’ I find myself silently mocking. Ugh. Of course, he would have. He’ll buy 
them whatever they want, but where is he now? Where is the money he said he 
would send us? Where is he when he says he’ll pick the kids up, but ends up 
cancelling at the last minute? The bastard doesn’t do anything but feed them 
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sugar and buy them toys when he sees them. Not the clothes we can’t afford to 
buy, or food they need. He’s probably drinking again tonight.  
Why did I agree to let him be in their lives?   
I fight back tears as I again lift Elio up higher on my waist. I have to go  
back to work in a few hours, so I just pick a brand of pasta and head for  
the check-out lines.  
“Angel, please take Mommy’s hand.” Will he actually take it or is he  
too angry at me? I sigh a breath of relief as Angel slips his small hand into mine,  
and clasps his other hand around my wrist. Thank God we just avoided an  
outburst. I don’t know what I would’ve done. I pick up the grocery cart with my  
other hand; the handles rest right under Elio’s legs. He really needs to start  
walking when we go out. He’s in kindergarten now… 
On our way to check out, we stop to get a small carton of milk. I see Becky 
staring at the Nesquik chocolate milk. I sigh, knowing it’s not her fault. Her 
classmates and other friends always have some type of cookies and crackers at 
lunch. Some type of delicious snack that they all trade with each other, and she 
always comes home describing how she can’t participate. She tries not to 
complain, but I can hear the disappointment in her voice when she tells me about 
her day at school.  
All three of them were so good today and I won’t be able to do anything 
special for them for a while. Not until I can pay Mom back for buying my bus 
pass. Maybe this once won’t hurt. I think I have enough money to buy it. 
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“Becky darling, why don’t you grab some of that Nesquik milk? We can 
get that larger carton there. The chocolate one, ya? Or strawberry. Can you 
reach it or do you need me to help you?”  
Angel shoots his head up at me, his brown curls ricocheting across his 
forehead. His black eyes widen, and his face turns into a grin as he pulls on my 
arm “Really Mom?!” Becky’s face lights up as well. “I can get it Mommy!” she 
exclaims. “Thank you!” She goes for the strawberry.  
“We’re only doing it this one time okay?” I explain. “We can’t afford to 
get this, but you all were very good today. I think we all deserve it, don’t you?”  
“Yes!” Becky and Angel exclaim. Elio catches their excitement and starts 
to giggle, clapping his hands at his brother and sister.  
We get to the check out and thankfully we’re next. I let Angel’s hand go 
and he and Becky wait at the end of the cashier’s counter.  
I fish through my purse with my one free hand and grab my wallet while 
the cashier bags the groceries. I pull out my Blue card. I think there’s enough 
money left on the card; I budgeted our food just right so it wouldn’t be a problem 
but I’m a little worried about the Nesquik milk. The EBT card won’t reload again 
for another few weeks. I begin praying that I won’t have to put the milk back.  
I notice the cashier glance at my card and see his expression change from 
friendly to annoyed. I feel myself get hot.  
“So you’re getting Nesquik milk, huh?” I can hear the accusative 
undertones behind his dry politeness. 
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“Yes.” I begin swiping my card, trying to pay as soon as possible. 
“You know there are other milks over there. Chocolate milks made with 
more nutrients; it’s still sweet like the strawberry. But healthier because they 
include more calcium. There’s organic choices too… You know, for your children. 
Did you see them?”  
“Yes,” I cautiously respond. “The other options were a bit more expensive 
and my kids wanted this one. Thanks though.” This machine needs to go faster. 
Why is it still processing? Why am I defending myself? I didn’t even check the 
other prices.  
“Well, you’re on EBT so it’s not as if you have to worry about the cost. 
Think about it next time.” And there it is. The snarky comment is cutting but my 
ego isn’t wounded. It doesn’t hurt like it used to, but I still get angry.  
“Thanks.” I tartly respond. Don’t do it Candice, you’re almost done.  
My card is finally approved as having sufficient funds and the cashier 
hands me my receipt. I gather the grocery bags in my free hand, just wanting to 
leave. When I look over at Becky and Angel to prompt them to leave, Angel is 
staring at the cashier. Oh God. Please tell me he wasn’t listening.  
“Angel honey, come on.” I try to brighten my voice. Maybe that’ll help. 
Angel breaks his stare and looks up at me, his face blank. His eyes empty 
and guarded. He looks at the bags in my hand. 
“I’m sorry, Momma.” He grabs one of the bags and then grabs Becky’s 
hand, leading her toward the exit. He avoids eye contact with me.  
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“Don’t be sorry,” I say firmly. I take a deep breath. “Everything is fine, 
Let’s go home so we can have some of that delicious milk.”   
 
The “Other” 
 
In The Paradox of Hope: Journey Through a Clinical Borderland, Cheryl 
Mattingly uncovers the pitfalls of biomedicine and the consequences of structural 
violence. Mattingly describes clinical borderlands, the spaces within a hospital where 
individuals from varying backgrounds exist and interact. Inside these borderlands, 
Mattingly specifically applies narrative phenomenology to the social structures and 
personal existence of African American families with children who have chronic or 
terminal illnesses (Mattingly 2010, 7). In doing so, Mattingly exposes the shortcomings 
of biomedicine’s “diagnose and treat” method (205) and the emotional toll of “pastoral 
reasoning:” biomedicine’s selectivity to “save” some patients and “condemn” others 
(212). Pastoral reasoning refers to the decision of which individuals will receive the most 
care. This is symbolic of the shepherd and his sheep; the shepherd uses his best judgment 
to guide his sheep to safe keeping and well-being with the ultimate goal that the sheep 
stay healthy and secure. Applied to society, pastoral reasoning determines who receives 
(and is worthy of) care, be it medical or not (Foucault 1973, 88-106).  
For Mattingly, clinicians and care teams use pastoral reasoning to determine 
which kinds of treatment and interventions patients should receive. Because of the 
clinician’s position of power to promote, and change, health and well-being (much like 
the shepherd with his sheep), they serve as a gatekeeper to the necessary resources that 
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promote, and sustain, life. This pastoral reasoning, according to Mattingly, is especially 
important for African Americans who experience “Otherness,” an identity opposite of 
whiteness and the consequential oppressive dynamics that play in non-white culture and 
race (Mattingly 2010, 10). 
The same miscommunication and Otherness that exists with Mattingly’s 
chronically ill children and African American families (123-128) exists for families with 
children who exhibit trauma-related behavior. Parents and guardians of children who 
experience trauma act as “cultural travelers,” people who essentially code switch between 
cultures, while navigating the unknowns that plague their children. These families, 
regardless of race and ethnicity, experience unsaid insinuations and stereotypes about 
their child’s behavior, modes of structural violence that categorize these families as the 
Other—an identity that is opposite of the majority. 
As these parents struggle within Mattingly’s defined clinical borderlands, the 
parents also struggle in educational borderlands. The parent enters unfamiliar ground to 
discuss and negotiate treatment of their child’s behavior within school. They must self-
educate on the institutionalized language of schools and hospitals to present themselves 
as caring, “good” parents (Mattingly 2010, 13, 74). Parents and guardians must attempt to 
juggle their institutional competency with social adversity to acquire the help and 
empathy they and their child need. However, as in Mattingly’s ethnography, institutional 
eyes focus on parental failures in addressing their child’s trauma-related behavior, and 
accomplishments (by both parent and student) go unnoticed. Similar to biomedicine, 
education uses pastoral reasoning to determine which of these “neglectful” parents and 
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“deviant” children are worthy enough for the limited treatment and time schools can 
provide. Even then, selected children and parents receive treatment and attention 
according to what the education system believes they need, not what the families want or 
see themselves needing. Institutions of power use Foucault’s surveillance, 
“normalization” methods of regulation, and pastoral reasoning, cultivate an Othering of 
families and children experiencing structural trauma.  
  
“Sammy hold still. I’m almost done” 
My mom continues to lather me in baby oil. I stand there, annoyed. I don’t  
want to do it.   
“Momma, I don’t want to go outside. It’s super hot. Doesn’t that stuff 
burn you anyways? Why are you using it again?” 
“Oh my God, stop it. You need to get outside. You are just so—” She stops 
what she’s doing and motions her hands at my body “White.” We both laugh as 
she jokingly looks disgusted and uses her hands to circle the air around my face. I 
look at myself in the mirror. It’s summertime and I look like a ghost next to my 
mom’s mocha-colored skin. 
“You would be so beautiful if you just spent more time outside. It’s not like 
it would be hard. You’re home all day. You need to start getting up early in the 
morning and go lay out and then you can come back in before it gets too hot.” 
“But I go outside and lay out with you when you’re home. I don’t want to 
do it by myself. I’m not gonna get that dark anyways. The tan never stays, so 
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what’s the point?” I’m whining now. I really don’t understand her beauty regimes 
sometimes.  
“The point is so you’re not so white! You can get darker, you’re just not 
trying enough. You have your momma’s genes. You can be darker than this. The 
baby oil should help you just a little bit. You won’t have to stay outside for too 
long.” 
I hesitate as she pushes me outside and closes the sliding glass door. She 
locks me out and laughs as I make a pleading face at her.   
“Go on, my Babydoll” she croons through the glass door. We both laugh 
as I turn around and lay out in our new doughboy pool. I lay myself onto a 
floating mat and close my eyes. 
Another home remedy from my mom that I doubt will work, I think to 
myself. I’m a bit worried though; I hope I don’t burn. We run into problems every 
time she tries to help me with any type of beauty routine. It’s always frustrating to 
hear from my friend about the things her mom helps her with; she can share face 
wash and lotions with her mom. Even makeup sometimes. I wonder if her mom 
makes her go outside like this. Do all moms tell their daughters that they can be 
darker? 
I feel the sun’s rays on my skin; she sent me out in a strapless bra and 
shorts. My bathing suits cover more than this and I’m a bit uncomfortable. I 
really hope this works so she stops bugging me about it. I wish she came outside 
with me so I could have some company. Why couldn’t I help her clean the house? 
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I wobble inside, adjusting my eyes from the change in lighting. It’s a lot 
darker in the house. All I see are spots, ugh. I close my eyes. 
“Oooooooo” I open my eyes back up to see my mom staring at my chest, 
teeth bared and clenched. Her brown eyes are wide. Uh oh. 
“What? What’s wrong? Oh my God...” I run to the bathroom. Please tell 
me it’s not that bad. Sunburns are usually never an issue for me, so it can’t be 
that bad. Right?  
I stare at the mirror and see my whole lower chest completely seared. My 
heart drops. I have never seen myself so red before. I wasn’t outside for very long. 
This is so bad. How am I going to fix this? 
“Okay don’t panic, we can fix it” my mom gently says from behind me. 
She rummages through her drawer for lotion and aloe vera. I look at her to 
measure how bad my burn actually is. Her laughter’s gone and I can see she’s 
trying not to look upset. 
“Mom, is this going to scar?” 
“Well,” she begins, “hopefully not. Put lotion on day and night and leave 
it alone. Keep it covered.” I wince in pain as she begins putting lotion on me. Her 
eyes are sad. “I’m so sorry, Sammy.” 
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“Ms. Sam. You have a black butt:” Implications of a Cultural Identity  
 
After my chest’s sunburn incident when I was a teenager, my mom stopped trying 
to “get me darker.” As I got older, she would make offhand comments to me about my 
skin, but she never pushed me to tan again. It felt like an acceptance of things she could 
not change, and it was not until later in life I realized that what I experienced, along with 
a plethora of other events, was not “normal.” The many beauty conflicts my mother and I 
experienced while I grew up were consequences of my multi-ethnic makeup: my mother 
has brown skin, and I have white. My mom had rationalized that if she was half Mexican 
and my biological father half Native American, if they both could fluctuate between light 
and dark skin and both rarely worried about burning while outside, then I could be the 
same. There was no reason for me to not be dark and light. However, my genetic makeup 
disagreed. 
But while my mother recognized our ethnic background at home, the society 
around us was quick to shut this recognition down. I once made the mistake in middle 
school of telling my peers that I was Mexican. “You are too white Sam. Have you seen 
yourself? God, you are such a liar. Stop trying to be a part of this conversation.” I would 
leave school perplexed. What was wrong with me? But when I later presented my 
confusion to my mother, she brushed it off and told me not to publicly admit that I was 
Mexican.  
After the school week would end, my mother would take me to my grandparents’ 
house. I would talk with my grandfather in broken Spanish and would listen to stories 
about his father’s life in Mexico while my grandmother made Italian food in the kitchen. 
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And as the weekend came to a close, I prepared myself to re-exist in the social 
borderlands at school. I could not identify with my white counterparts because our 
experiences were wildly different from cultural customs to socioeconomic status;, 
however I did not have the required skin color that allowed me to exist within the culture 
in which I was most familiar.  
While running errands with my mother, we would be stopped by people who 
knew of her from association with my grandparents (small town gossip). “Who is this?” 
they would ask. “This is your daughter? No way!” I never realized these statements came 
from disbelief rather than excitement that my mother and I looked so “young and 
beautiful” (my mother’s reasoning). I never realized the context of these exclamations 
until my mom remarried a white man with dark blonde hair and bright blue eyes. 
Running into people while on outings soon became statements of “Wow, what a beautiful 
family!” My stepfather justified my blue-green eyes and blonde hair, and validated the 
existence of my mother as, well—my mother. 
I did not begin to recognize these microaggressions until I met with my academic 
counselor and later volunteered with AmeriCorps. While I had a previous, negative run-in 
with a fellow student at the counseling office, another instance of having to “prove” my 
identity, my academic counselor made me realize that my mother’s fear stemmed not just 
from her struggle to provide for my brothers and me, but with her own trauma she 
experienced as a child. She was continuously told by my grandmother that her skin was 
too dark. Her hair too coarse and curly. Her features, because she looked like my Chicano 
grandfather, too ugly. My mom was told she would never be good enough for higher 
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education, a sentiment my grandmother had heard in her youth. In her struggle to provide 
for her own family amidst the modes of prejudice and abuse she received from my 
biological father and the surrounding society, my mom cultivated an ideology of what 
could and could not be. She concentrated on surviving our environment, on recreating our 
habitus, but her plan never extended to her children’s adulthood. In consequence, my 
mom had no idea how to support my future dreams.  
She, like my grandparents and great-grandparents (maternal and paternal), de-
valued our cultural identity to secure a future. To protect her family so they could achieve 
more. The “American Dream” was only attainable if you could look and play the part. To 
escape ethnic association and its consequential social prejudices, my family submitted to 
the colonialist, hegemonic ideologies that exist within the American Dream.  
 
The Paradox of the American Dream: The Sacrifice of Survival  
 
 Colorism: A Eurocentric notion that covets light-skin over dark-skin. A concept 
that exists in and outside of communities of color (Hunter 2008, 239). Colorism not only 
plays a huge role in racism, but also contributes to inner-culture conflict, prejudice, and 
de-authentication of light-skin people of color (Jackson 2014; Hunter 2008, 244). It 
contributes to skin bleaching (Hunter 2008, 240) and further perpetuates modes of 
structural violence against darker-skinned people of color. Most importantly, Colorism 
plays an integral part in the “American Dream” and the consequential cultural loss that 
preserves racial and generational trauma (Torres and Taknint 2015).  
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 But what is the American Dream? The American Dream and its success look 
different for every individual, but its core remains constant across ideologies: the dream 
is an achievement of “something more excellent” than what was previously had before 
(Hochschild 1995, 16). The American Dream is the opportunity to improve life 
outcomes, to climb a “social ladder,” and, however it may look, to succeed. Many 
immigrants come to America to fulfill this idea of the American Dream, an idea of 
accomplishment that they may not have had in their own country. Anybody regardless of 
status or color is supposed to be able to reach this American victory.  Unfortunately for 
people of color, it comes at a cost.  
 The American Dream, what it means to be American, and the social status that 
comes with it are all packaged within a metaphorical box of racial prejudice and 
Colorism. To achieve the American Dream in reality, families of color have to meet the 
colonialist idea of what it means to be American. Escaping poverty means purging your 
color for the chance for equal pay, and with this equal pay comes a higher income 
associated with the opportunity for higher education (Hunter 2008, 240-241). Essentially, 
immigrants of color have a choice: rid yourself of your identity or risk socioeconomic 
status and security by holding on to your roots. Either way, both decisions produce 
structural violence.  
 This is essentially what happened to my family when my maternal great-
grandfather immigrated from Mexico. Recognizing “our” lighter skin tone and the 
success it could bring (Hunter 2008, 241-242), my great-grandfather essentially 
exterminated our Mexican identity in hope that his Chicano children would have a better 
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chance to survive and thrive. And he was not too far off; statistics reveal that light-
skinned Mexicans and other Latinxs earn more than their darker-skinned counterparts 
(242-243). Generations later, I have come to represent what my grandfather describes as 
my great-grandfather’s American Dream: a “true American” assimilated to American 
culture with a higher social status associated with my higher education, and who is 
achieving previously unreachable goals. However, in my embodiment and symbolic 
representation of the American Dream, the aggressions my great-grandfather attempted to 
fix still exist: the hardship that followed our color and the events of my childhood shaped 
my lived experiences.  
As I live with my skin privilege and can move fluidly in society without grabbing 
much attention, I still do not quite achieve my great-grandfather’s wish for complete 
assimilation with my white counterparts. I instead exist in “the grey zone” where I am 
told to deny but simultaneously accept my cultural upbringing. While this ignores the 
historical trauma my biological father’s family suffered through (and my subsequent 
“inability” to be Indigenous), the point remains the same: The rampant idea of the 
American Dream produces structural traumas in its passive ideologies of Colorism, and 
more actively produces racism and forms of prejudice. When a student of my mine 
blurted out a comment regarding my physical appearance, I immediately became 
embarrassed. Not just because a student had unintentionally called out my figure, but 
because I also did not know how to react. Their comment reinforced traditional 
stereotypes of what physical traits each ethnicity carries. Of what different ethnicities 
should and should not look like, and how they should and should not act. Even in their 
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adaptation (as seen with my family experience) these families still remain the Other. I, 
and many Others, consequently navigate borderlands every day, struggling to engage in 
the “appropriate” habitus, and are regulated and disciplined when we make the “wrong” 
move as cultural travelers.   
 
The Illusion of the Deviant Body  
 
Candice navigated food insecurity and government assistance to receive food 
stamps in the form of an Electronic Benefit Transfer (EBT) card, a physical product of 
pastoral reasoning. The government utilizes EBT to not only assist certain individuals 
deemed worthy of support, but to also monitor and surveil these same individuals by 
limiting the amount of money on the EBT and therefore the amount of food that can be 
bought at any given time. While Candice partially overcame adversity to receive her EBT 
card and become a docile body of society that follows rules and expectations, she still 
received criticism from the cashier. Despite her best efforts to do what society expected 
of her (which was “fixing” her food insecurity by obtaining an EBT card), Candice is still 
an Other. She not only struggles to support her family, but also struggles to navigate her 
position as a single parent who has to deal with her children favoring an absent father. 
Striving to maintain societal expectations and the health of her family, Candice fails to 
“belong.” As much as she tried to be a socially compliant body, she is still seen as the 
deviant Other.  
The experiences, patterns, and hegemonic social values described in this chapter 
point at various forms of structural violence that help to construct Mattingly’s Other. 
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From subtle comments that stigmatize families to identities and tragic loss, these entities 
of structural violence inhibit families from meeting social expectations. While forms of 
pastoral reasoning, like food assistance programs and welfare, aim to help families 
become disciplined bodies of society, structural violence hinders such discipline. Instead, 
as we saw with Candice, families continue to be stigmatized and seen as deviant and thus 
“unworthy” of pastoral care. This can have a major impact on child behavior, and the 
child (and family) may begin to adopt reactions that combat these occurrences (this 
mirrors the trauma-informed habitus some students bring to class, as discussed in the 
prior chapter). While trauma’s moral economy sees them as deviant bodies, these Others 
are instead facing the repercussions of prejudice, oppression, identity negotiation, and 
many more consequences of the structural violence that surrounds them. While the 
experience of structural trauma may create an adaptation of habitus for some families, 
others may embody this violence and may begin to exhibit trauma-related behavior.  
 
Candice 
 
 I blot my eyes with some toilet paper. I have mascara everywhere.  
 I don’t know how much longer I can do this. How am I supposed to make 
this work? I’m so tired.  
I take a big breath and look at myself in the mirror. You can do this 
Candice. It will be okay. You’ll make it work. You have no other choice. They 
need you. Your parents are here to help. Don’t give up. 
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I start wiping mascara off my cheeks and redo my makeup. Preparing to 
go pick up Angel from school. Mom will have to go back to pick up Becky and 
Elio. They won’t let me take the three of them home early. 
I still can’t figure it out. I keep replaying in my head what the school’s 
dean of discipline had told me when they called. There has to be another 
explanation for what Angel did. There has to be more. He wouldn’t just hit 
another kid out of the blue like that in class. He has outbursts sure. He’s 
struggling, but he’s never been “violent.” Especially inside the classroom. First 
the bus and now this? That appointment with Dr. Voss is next week thank God. 
But will he be able to help?  
With Angel suspended for the rest of the week, I don’t know what to do. 
Mom and Dad have to work; I have to work. I got lucky that my boss let me leave 
today. The school said they’d keep Angel until school hours let out, but I’d still be 
working. And I don’t want him there. I don’t want him to be yelled at more than 
he probably already has been. Thinking about it makes me sick to my stomach.  
Maybe they’ll give him an in-school suspension? I don’t want him sitting 
there though, being scrutinized and still missing class. Don’t they see he’s not a 
bad kid? I wonder if the other student was suspended… 
Should I tell their father? Maybe he’ll start taking his role more seriously. 
Angel looks up to him, but that man is so inconsistent with keeping contact that 
I’m not sure how much it’ll help. It hurts to see the damage he has done, but I 
can’t tell the children no…  
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But Angel’s reaction—What was said that caused him to hit someone? 
I’m finally done making myself look presentable. You can’t tell I’d been 
crying; there are only faint hints from my swollen eyes. That’ll have to do.  
Maybe I should check in with Becky’s teacher when I arrive at the school. 
Will they let me? Should I be worried about her too? She’s quieter than Angel and 
it doesn’t seem to be impacting her school work too much. On the other hand, I 
thought Angel was improving. And yet here we are with a school suspension. 
What if she’s suffering too?  
They must think I’m a terrible mother. I haven’t told them about the 
children’s father yet. Or that we’re living with my parents. I wonder how much 
they know. Should I tell them more? How do I say these things without sounding 
like a failure of a parent?  
I need to be forceful when I see Dr. Voss. We need that letter for Angel, 
and I need a doctor who’s going to help me.  
I can’t let him tell me no. 
 I have to fix this. 
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It's a struggle 
Developing Solidarity. 
It's a struggle 
Being Positive 
It's a struggle 
Making Common Unity. 
It's a struggle 
LIVING. 
It's a struggle 
Because it's slow 
But if we Struggle 
At developing Solidarity, 
Being Positive 
Shaping Reality, 
Making Common Unity, 
We will all Grow 
Because to struggle 
Is to work for Change, 
and Change is the focus of Education, 
and Education is the Basis of Knowledge, 
and Knowledge is the Basis for Growth 
and Growth is the Basis for 
Being Positive and Being Positive 
is the Basis for Building Solidarity 
Building solidarity is a way to shape 
Reality and Shaping Reality is Living 
and Living is Loving, 
So Struggle 
 
 
           “Struggle” by Mel King  
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CHAPTER SIX: THE EFFICACY OF THE PASTORAL APPARATUS: A 
“NATIVE” ANTHROPOLOGIST’S PERSPECTIVE 
 
 
“And so it is with human relationships: we can both create and destroy, nurture and 
terrorize, traumatize and heal each other.”  
– Bruce D. Perry, The Boy Who Was Raised as a Dog 
 
 
 
 
In 2018, Anthony Avalos died from severe head injuries caused by parental abuse. 
Child services, the police, and other sources had been notified of the abuse repeatedly 
since 2013, but interventions by California’s Department of Child and Family Services 
(DCF) never withdrew Anthony, or his other siblings, from his mother’s custody. He was 
ten years old. 
Five years prior in 2013, eight-year-old Gabriel Fernandez also died from child 
neglect. DCF had been involved in Gabriel’s case, but failed to remove Gabriel from his 
mother. Instead of having the children removed from parental care, both Gabriel and 
Anthonys’ mothers were placed into a parenting program by DCF. Gabriel’s mother was 
falsely approved as having completed the parenting program, while Anthony’s mother 
and her lack of progress went unnoticed by the courts (Therolf 2018). An organization 
meant to stabilize households and provide agency back to families and children, DCF’s 
insufficiency ultimately proved fatal for Anthony and Gabriel. 
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 “Has your mother ever hit you?” 
 “Yes! She hits us hard and leaves marks.” Andrew snickers. I turn, 
horrified, and see his nose scrunched up as he bares his teeth at the lady. This is 
not the time to play Andrew. 
“Oh,” the lady’s eyes widen in surprise at both my brother’s answer and facial 
reactions. She moves the pen in her hand and straightens her back. “What 
does she hit you for?”  
“She spanks us. But only when we’re really misbehaving.” I quickly 
clarify. I can’t believe he just said that. How could he? This isn’t a game Andrew. 
I’m more scared than I was when I walked in. Where’s mom? We were supposed 
to leave school early for a dentist appointment when they led me into an office 
behind the school’s front desk. I didn’t understand the pitiful looks the teachers 
gave me as I passed by them. And now this lady? Why was she asking us all these 
questions?  
“NO,” my older brother cuts the tension in the air with his firm voice. 
“She never hits us. This isn’t a problem. Why are we here? We shouldn’t be here. 
I want to go back to class.” 
 I feel my stomach drop. He’s never angry. Andrew and I turn to him, both 
our eyes wide. My older brother is agitated; the anger on his face is vividly 
apparent as he stares down the lady sitting across from us. His normally guarded 
facial expressions are now twisted into a deep frown and rigid eyebrows. His face 
is turning red as his soft brown eyes ignite with pure hatred. I look at the lady. 
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Her face is stoic and the small space between us and her seems so far away. Her 
eyes are blank, and the papers resting on her lap begins to look dangerous.  
Where is momma? 
“I’m just here to talk with you,” the woman speaks softly. Her voice 
makes my heart race faster. “to make sure nothing bad is happening at home. Do 
you feel like your mother cares about you? Is there anything bad happening at 
home you want to talk to me about?”  
Why would we talk to her? What does she mean “bad?” Who is she to be asking 
us questions like this? 
 “No, nothing is wrong.” My older brother spat at her.  
 “Our mom loves us,” I insist, hoping to make this clear so the 
conversation would end. “she’d never do anything to hurt us like that. She’s a 
good mom. She loves us.”  
The lady squints her eyes at us and scans our faces. All of a sudden, she 
looks confused and she relaxes in her chair.  
“Okay,” her voice becomes louder; less soft. “if something ever happens 
and you don’t feel comfortable at home, you can talk to your teachers okay? I’ll 
give you my card too, in case you need anything.”  
Why would we ever need to tell her anything? Who is she? 
My brothers and I file one by one out of the room. Andrew is escorted 
back to his second-grade classroom, and my older brother and I walk back to our 
respective fourth and sixth grade homerooms. I look at the teachers in the office 
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as we leave; they look sympathetic. Sad. What just happened? Why won’t anyone 
tell me where mom is? 
I’m mortified as I walk back to class. I’m not supposed to be back; what 
do I say? As I enter back into the class, I tell my teacher it wasn’t the dentist yet. 
She looks at me with the same look the other adults had given me. Does she 
know? My friends bombard me with innocent questions. “Sam, why aren’t you 
gone? Why did you come back?” 
 What do I tell them? 
“The front office just made a mistake, that’s all.” My teacher intervenes in 
a cheery voice, masking the tension I still feel inside me. “Now come on, let’s go 
back to decorating these baskets for our families.” 
 I continue to sit in silence, watching the clock on the wall. Waiting for 
mom to check me out of school. Where is she? She said twelve-thirty. Is she okay? 
They’re not gonna take us away from her, are they? Did they do something to 
her? Where would we go? Dad can’t take care of us. My heart starts racing again 
and I feel my stomach drop. We can’t go live with him.  
Where is she? What did they do to mom? 
 
 This memory floods my senses when I listen to physicians talk with social 
workers and other care specialists about a particular parent’s custody over their children. 
The social workers have tried contacting DCF multiple times to no avail. Nobody knows 
what is happening to the children since their mother failed to make her last mental health 
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appointment. The physicians and social workers are sympathetic to the family, and their 
irritation with DCF is apparent. I cannot help but squirm in discomfort as a grimace 
temporarily crosses my face. When I leave the hospital, I think about the conversations I 
have had with other parents. The unconscious frown and furrowed eyebrows that appear 
on my face at the mention of DCF or Child Protective Services (CPS)20. My reaction 
always solicits a laugh or an agreeing smile from the parents; our paralleled feelings do 
not need an explanation and in all our conversations we never ask each other why we 
dislike social workers so much. It never needs explaining with them. But with others? 
Others never seem to fully understand the damage these “helpful” systems can cause.  
 When my mother found out my brothers and I had been pulled from class because 
she was reported to CPS for child neglect and abuse, she was furious. My future 
stepfather’s ex-wife had called CPS and fed them lies about maltreatment of my siblings 
and me. My mother only got angrier when she saw the fear on our faces when she picked 
us up that day from school. She called CPS and not-so-eloquently lectured them on their 
own idiocy: While they had without hesitation, and on the first reported instance, talked 
to her children, they were ignoring real child neglect cases that had not been addressed 
even though multiple reports had been made. Most importantly, they were ignoring a case 
by the same person who had reported my mother: my stepfather’s ex-wife. As my mother 
recounted to CPS all the instances of child neglect my step-brother had been subject to, 
she made it clear that they had chosen the wrong children to interview. CPS never 
 
20 In the State of Massachusetts, CPS and DCF are the same organization and are just referred to as 
“DCF” 
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followed up on my mother’s statements regarding my step-brother, similar to how DCF 
never appropriately acted on the accusations of child abuse for Anthony Avalos or 
Gabriel Fernandez.  
 I never had to explain the disdain or system failure to the parents with whom I 
interacted. As much as I have tried to hide the unconscious grimace that appears when I 
hear the words, social worker, DCF/CPS, or child services, the expression still appears, 
and it is difficult explaining to professionals why such prejudice is apparent. I am either 
“overreacting” or “silly.” Or, my perspective is “interesting.” As I progressed with my 
research, I found these comments and my experiences more and more frustrating; 
services such as DCF/CPS and people like social workers are present to ensure the safety 
of children and families. And that is great. However, the subjectivity of individuals 
involved in making life-altering decisions have dire consequences. Be it small impacts 
that subtly haunt memories and create prejudice like my own (a manifestation of 
structural trauma), or more sobering impacts like the death of Anthony and Gabriel.  
The subjectivity and goals of these “humanitarian” organizations play a crucial 
part in how families receive help. Referencing global governance and typical not-for-
profit and non-governmental organizations (NGOs), anthropologist Mariella Pandolfi 
explains how philanthropic organizations have shaped societal sovereignty. In 
conjunction with the military, Pandolfi explains how, by doing what is “best,” NGOs 
alter social relations and create new ideologies and strategies of implementation. She 
defines this process as the “humanitarian apparatus,” which at its core depends on two 
features: the ability to interfere and the timing, and length, of emergency (Pandolfi 2003, 
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371). In this instance, the humanitarian apparatus refers to the Albania and Kosovo wars 
and governmental disruption. NGOs entered these countries to help civilians recoup 
during a period of societal emergency. However, in entering these countries, first-world 
organizations began dictating for people what was “good” and what was “bad” (374). 
Humanitarian aid began to be symbols of biopower and pastoral reasoning, controlling 
who would live and who would die. Albanian employees and shops were no longer in 
business because these “helping” organizations supplied the same materials free of cost. 
By extending their stay and using a “state of emergency” as their reason, NGOs and other 
charitable services crippled the functionality of Albania and Kosovo (379-80). These 
organizations decided the best modes of living with zero regard to the native populations. 
These actions are what define the humanitarian apparatus.  
While Pandolfi’s definition of the humanitarian apparatus explicitly applies to 
NGOs and other similar organizations, this apparatus applies to the developing expansion 
of biomedicine and its counterparts. Biomedicine, DCF, and CPS are all meant to help 
families and to promote health and well-being. But the consequences are critical when 
these organizations exercise their own ideologies of what should be and how serious the 
situation is (the two core elements of the humanitarian apparatus).  
As I worked with educators at school and helped medical staff during clinical 
rounds, I saw how the objectives of each institution clashed together in an attempt to fix 
what they deemed as most important for child health and family well-being. As these two 
worlds swirled around me, I could not help but see a version of the humanitarian 
apparatus take shape in family well-being and health. While I saw changes to colonial-
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like viewpoints and treatments, I could not stop thinking about the innovative approaches 
to family care I saw during my internship, and how the early development of these 
approaches could change the way institutions help families with children who exhibit 
trauma-related behaviors. The “state of emergency” surrounding child trauma and toxic 
stressors has increased in concern in the past few years, and organizations have attempted 
to connect with each other to better serve impacted populations. Biomedicine is in the 
early stages of a humanitarian overhaul and hyperawareness of the long-term impact of 
child trauma is prominent.  Nevertheless, these well-intentioned interventions can either 
become supportive, or detrimental, as they exit developmental infancy.  Pastoral 
reasoning no longer becomes decisions of well-being; rather it has turned into entities, 
places, and whole structures. It has developed into a pastoral apparatus.  
 
Dr. Voss 
 
Where is that social worker? 
 I balance my pager and phone in one hand as I try to grab medical forms 
from the nurse with my other.  
I don’t have time for this. We are behind today and I still need to log my 
notes into my last patient’s file before I see someone new. Who’s next? God, I 
can’t even remember. Hopefully there’s a computer open in the back room. I 
can’t go all the way to my office; its outside the clinic and on the opposite side of 
the floor. Well, okay, it’s not that far. I bite my lips as I calculate the time it would 
take to rush over to my office. Ugh no, I just can’t.  
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 “Hey Dave, looks like today’s pretty busy for you.” 
 I grunt back at Tiffany, focusing my attention on the empty computer 
space I’ve found in the back room. I feel myself getting territorial. No one else is 
here, but I feel like someone is going to jump in and take the space from me… 
Tiffany’s standing up and logging her report, so I know I have a bit of time to 
respond. I let out a sigh as I make space at the computer for the medical files I 
have in my hand. I hope they’re for my next patient. 
“It’s pretty busy, Tiffany. I was overbooked again. I mean, I approved it; 
there’s a new patient who is an apparent emergency. I need to read the note 
attached to their appointment. I think it’s a mom trying to get services.” Come on. 
Come, ON. These computers are so slow.  
“Do you know where Desiree is? I paged and texted but she’s not 
answering. I was hoping she could just tell me about the patient instead having to 
read the notes. I have a feeling she’ll have more information for me” 
“Nah Dave, I haven’t heard from her all day. If she hasn’t answered, then 
she’s probably with another family. She’s had a lot of trouble with DCF this past 
week. Trying to get new patient info and child placement. I know I gave her at 
least two children under their care who need to be brought back in to see me. 
They’ve missed too many appointments.” 
I frown at the computer as I listen to Tiffany. What a nightmare. I’m glad 
the hospital can afford to employ social workers to help with patient resources, 
but we need more. There are just too many patients.  
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I find a stool in the corner of the room and sit down. The release on my 
feet feels like heaven. I begin typing furiously.  
I finish my patient write-up pretty quickly. Thankfully my last patient was 
a quick appointment. I open my calendar to view my next patient: Candice 
Montez. Looks like she’s bringing her three kids, but she didn’t register them as 
patients. Hmm. I’m a family physician; the whole family should’ve been 
registered.  
I click on her MRN21 to see her file. Not much here; makes sense since 
she’s new. I begin reviewing the comment left when her appointment was 
scheduled: Receptionist didn’t know what to do…mom was agitated…last doctor 
treated her unkindly. Wasn’t giving her appropriate services. Didn’t like that she 
was on welfare? What?…son needs note for behavior and referral for a 
specialist…losing school transportation…huh… 
The obnoxious beep of my pager sounds off. Ah yes! Desiree is ready. 
Perfect timing. I’ll have to ask her to get resources ready for the new patient.  
“Hello, Dr. Voss! I’m just coming in to get paper and stickers for your 
next patient. Would you like me to wait so we go in together, or will you still be a 
few minutes longer?” 
I slowly turn my body, my eyes glued to the computer until the very last 
moment I can have. Samantha is staring at me with nothing but patience and 
 
21 Medical record number 
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contentment on her face. She’s always so happy. What it would be like to be 
young again.  
“Hi Sam. Go ahead and get them the stickers. I need to give Desiree a 
quick call, but it shouldn’t be too much longer. Let the patient know?”  
 
 
The Disruption of a Moral Economy and a New Symbolic Capital 
 
In 1998, pediatrician Steve Berman questioned the authenticity of the pediatrician 
as a child advocate. He noted that, while pediatrics had made its position as an 
“advocate,” the field did little to address the adversity families faced (Berman 1998). 
Proof of this came when data revealed that pediatric involvement in community health 
had declined since the specialty’s official beginning as “advocates” in 1989 (Minkovitz et 
al. 2008). In response, Berman recommended three major steps to becoming a child 
advocate: strong community relationships, understanding legislation and policy, and 
active involvement in policy making and continuing education in child health (Berman 
1998). Years later in 2005, pediatric residency programs implemented child advocacy 
training (Plax et al. 2016, s152-s153). While pediatrics still struggled to structure 
ubiquitous training strategies amongst incoming pediatricians, the field continued to 
reframe itself to adhere more to their mission as family advocates (Wright et al. 2005). 
Since Berman’s recommendations, clinicians involved in pediatrics have made several 
suggestions, including the application of Maslow’s hierarchical needs (Klein and Vaughn 
2010) and revised training for community outreach techniques (Kuo et al. 2012, e21). 
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In 2013, the American Academy of Pediatrics (AAP) acknowledged scientific 
data supporting the health inequities marginalized families face in comparison to 
“nonminority” families, arguing how cultural competency addresses the needs of 
minority populations. The AAP’s statement included suggestions to change future 
biomedical learning curriculum starting in undergraduate experience, arguing that 
discussions of health and social inequities and injustices would sustain culturally 
competent health care practices. The statement ended with proposals for the ways in 
which pediatricians could maintain leadership roles in child health while bringing 
together other child sector institutions to address inequities (American Academy of 
Pediatrics 2013). This was the first official statement by a major institution within 
pediatrics to recognize the importance of cultural competency for underserved families. 
Pediatricians have consequently built off this formal statement, pushing the binary 
borders of biomedical science and social activism by reframing their approach to child 
well-being.  
Anthropologist Margaret Lock would say that pushing biomedicine’s traditional 
border would be pushing the field’s “moral economy.” The moral economy is a term 
from Lorraine Daston, a scientific historian concerned with the somewhat unconscious 
self-interest of researchers (Lock 2001, 487). According to Lock, the moral economy 
refers to the intricate web of cultural values that change individual decision making. By 
understanding the origination of various beliefs, we understand society’s distinctions of 
the moral and immoral. Specifically for biomedicine, the moral economy references to 
scientific action and related technologies. Lock uses what constitutes a patient as brain-
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dead as an example of how culture affects scientific decision making (488). In pediatrics, 
the moral economy reveals the identification and adoption of non-biomedical practices to 
treat child health. Treating a child with asthma becomes more than prescribing an inhaler: 
rather, the pediatrician recognizes that the asthma may be a by-product of environmental 
factors; i.e. mold exposure or second-hand smoke. Treatment and diagnosis thus become 
entwined with community and advocacy, shaping pediatrics’ moral judgment to reflect 
acute awareness of inequalities in healthcare within the larger political economy. By 
framing community as an essential piece to child well-being, pediatrics lends its symbolic 
capital to ‘lesser” institutions to address child health.  
Pediatrics is changing the traditions of symbolic capital upheld in biomedicine 
because of its stance as a child advocate. Pierre Bourdieu’s concept of symbolic capital 
argues that there is a social ranking of individuals, or groups of people, based on societal 
principles (Bourdieu 1991). In the traditions of biomedicine, symbolic capital correlates 
with educational advancement. Academic degrees are symbols of worth, and shape 
people-to-people interaction. This is hegemonic knowledge unconsciously shared by 
American society and becomes epitomized in salary, economically-segregated 
neighborhoods (which also translates as racial and social stigma), and other forms of 
structural violence (Farmer 2004).  
According to the AAP, child advocacy requires partnership with communities and 
programs that address social determinants of health and toxic stressors. Pediatricians 
disrupt the biomedical barrier of the paternalistic physician by equalizing non-biomedical 
perspectives of health and well-being. The symbolic capital of community organizations, 
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leaders, and parents increases with the interaction and collaboration with physicians. The 
values and programs of non-biomedical individuals are (almost) worth as much as the 
clinician’s own knowledge because pediatricians lend their symbolic capital to these 
other child advocate institutions. This consequently is changing the hegemonic ideologies 
that society unconsciously follows. In an unconscious decision, the field protests the 
rituals of biomedicine and its hegemonic definition of disease and disorder, somewhat 
empowering community leaders, and others, to equitably address child health.  
As other fields in biomedicine begin to challenge symbolic capital and treatment 
options (think back to adjustments made in the DSM-5), they work together with other 
child care organizations to cultivate the pastoral apparatus. By changing biomedicine’s 
moral economy to value the opinions and beliefs of populations who need services 
(community sovereignty), and lending its symbolic capital to communities, biomedicine 
is no longer the sole entity using pastoral reasoning to ensure health and well-being. 
Multiple organizations are coming together to work with biomedicine to address family 
adversity and hardship. This includes biomedicine, community organizations, and even 
schools (as we saw in the prior chapter when a Roxbury public school protested about the 
high frequency of needles on school grounds). Pastoral reasoning has expanded into 
broader ideas of health, creating a broader apparatus for child well-being and treatment. 
Pandolfi’s humanitarian apparatus is no longer restricted to NGOs and other 
humanitarian organizations. Unfortunately, this is still a pastoral apparatus and despite 
best intentions, pastoral reasoning still shapes who receives care and what that care may 
look like. Consequently, fallacies and Othering still exist and inhibit positive family care. 
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Additionally, not all AAP pediatricians may see the value in lending their symbolic 
capital to community organizations. Some child psychiatrists even ignore the 
sociocultural factors in a child’s life, which inhibits successful patient treatment plans 
(Winters, Hanson, and Stoyanova 2007). Lacey from Chapter Four revealed that 
education systems use pastoral reasoning to create IEPs for students, rather than assign 
them school counselors. Even when students do need these IEPs, educators and 
government assistant programs and laws (the pastoral apparatuses) continue to Other 
students (and parents) with their own idea of what is best (Thompson 2019). 
 
Candice  
 
“Hello, my name is Samantha. I’m an intern for Dr. Voss. I wanted to ask 
if you’d like to sign up for the hospital’s online record system? You’d be able to 
access your medical information here on your own devices, including messaging 
Dr. Voss if you need prescription refills or if you have any questions. It’s a lot 
more convenient than waiting for an appointment and coming in.” 
This young girl is smiling at me and I don’t want to tell her no, but I really 
don’t want to do this right now. I glance at Angel and Becky playing in the corner 
of the room, near the patient bed. Elio is squirming in my arms, wanting to be set 
down on the floor. “Uh, do you have a pamphlet? I’ll sign up after the 
appointment, depending on how it goes.” 
“Sure, no problem. I’ll go ahead and get that for you. Would you like 
some paper and crayons for your kids while you all wait? Maybe 
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some…stickers?” I see the girl glance at Angel and Becky, who have clearly 
heard her. 
 “That would be great, thank you.” 
 “Of course! I will be right back. Dr. Voss will be here soon.”  
 I sigh a breath of relief as she closes the door behind her. Elio won’t stop 
fidgeting. Maybe the paper and crayons will help him settle down. We’ve only 
been in here for ten minutes, but it seems like an eternity. I feel my stomach 
churning; what if this doesn’t work? I’m out of options…Just be calm but 
assertive, Candice. You have to stay calm or they won’t listen… 
  
Dr. Voss 
 
“So, from what you just told me, it’s my understanding that you just need 
a letter for Angel and some service forms for yourself?” I see her sitting across 
from me and all I can feel is pity for her. She looks tense and she’s been hesitating 
with how she answers my questions. What experiences has she carried here?  
“Yes, sir. Angel’s been acting out in school and there was an incident on 
the bus, so he’s not allowed on the bus anymore. The school says if I get a letter 
from a doctor with a proper diagnosis, they’ll give the transportation back since 
it’s like, official. Or whatever. I don’t know, but they told me to get a letter so 
here I am.”   
“Well, I can definitely get Angel an appointment. You said the lady on the 
phone told you it’d be three to four months for an appointment, but that’s for the 
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behavioral specialists. Fortunately, I have a clinic once a week that helps speed 
up the process for diagnosing and special services for children like Angel. I’ve 
been working with the specialists and I have enough experience to help out with 
this. He might still need to see the specialist though, but I’ll help schedule that if 
necessary. For now, I’ll write up that letter to start busing services again. Does 
that sound like what you wanted?” 
“Yes, sir. Thank you.” Hmm. She’s very formal. I know Desiree told me 
Candice had issues before, but there has to be something else. 
“Candice, watching Angel now it doesn’t seem like there’s a disability 
present. The letter won’t be a problem, but could you tell me more about your 
home life. You said you wanted papers, but I’m not sure what exactly you’re 
looking for. I’ll need a bit more information, if that’s okay? I don’t mean to prod, 
but I need more.”  
I watch her freeze back up. Her shoulders tense and she glances at her 
children behind her; they’re all content coloring with the paper and crayons Sam 
gave them earlier. Angel has a sticker on his cheek and Becky has one on her 
arm. She straightens her back and begins speaking rapidly, but keeps her gaze 
lowered.  
“I’m trying to get off welfare right now. We’re living with my parents, but 
there’s not enough room there and the kids take turns sleeping on the couch with 
me. I need an actual profession, but the last doctor I asked wouldn't help me. They 
said I’d just keep having children and that I wasn’t ready. I heard of this program 
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though. The social worker at the welfare place didn’t even tell me about it.” I see 
a spark light into her eyes and she looks furious right now. Her hands leave her 
lap and fill the air around her. Her confidence begins to show. Ah, here’s the real 
Candice. 
“I heard from my friend’s mom. The program pays for child care and stuff 
so you can go back to school. They help you get into school too. Anyway, I asked 
my social worker and they weren’t helping me either. They were surprised. Asked 
why I wanted the services and didn’t think that’s what I wanted. You know, I was 
so offended I just left ‘cause they kept asking and asking. Just because I have 
three kids doesn’t mean I wanna stay with the program, you know? People make 
those assumptions and it’s not true. I want out.” I try hard to keep my composure 
as I see her get angrier. The children have stopped playing and I see the older 
boy, who I presume to be Angel, looking at his mother. Assessing the situation. 
Hmm, he’s very observant. Rightly so at his age…. 
Candice notices the quiet in the room as she finishes her sentence and 
relaxes her body again. Aware that her children may be listening. She has good 
self-awareness. That’s a good sign.  
 “I heard this hospital has a few services and I think you could help me.” 
She continues. “I need to go to school to help my children. My parents can’t, and 
they don’t have their dad right now. Please help me. I want a better life for 
them.” She’s looking at me now. She looks determined, not desperate. This poor 
girl. 
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“I am so sorry you’ve had those experiences. That’s not the way that’s 
supposed to happen. I can call Desiree and have her come meet with you to look 
at programs. I know you have your EBT set up, but would you be interested in 
WIC? It’s a program for families with children under five. It’s a bit more 
assistance to ensure Elio is getting the nutrition he needs without overextending 
on your EBT account. If you can get both, you definitely should. I can give you the 
form now if you want.”  
Candice looks genuinely shocked as I turn towards the desk in the patient 
room to grab the WIC form. “Um, yes. That would be great.”  
As I turn back towards Candice, I see that she has relaxed and is leaning 
back into her chair. I look at her and then at her children. What have they been 
through? 
“Okay,” I hand her the form “This is pretty much already filled out. I’ll 
page Desiree now. But Candice, we will get you these services and we will help 
you. From what you’ve told me, it sounds like your previous experiences didn’t go 
very well. I can assure you that won’t happen again. I will do my best to get you 
what you need. Our social worker Desiree is one of the best as well.” 
I can see the doubt and scrutiny in her eyes. She doesn’t believe me, but I 
had to try.  
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Hegemonic Discourse and the Birth of the Borderlands 
 
 As I helped Dr. Voss gather resources for Candice and her family and talked with 
Desiree about scheduling another appointment for Candice, I could see Mattingly’s 
Otherness at work. The conflict of the clinical borderland was, to me, apparent. Candice 
was scared of judgment from Dr. Voss, a preconceived notion she held from her previous 
experience with a family physician and welfare social worker. How much did she hide, 
and how much did she tell? How much is necessary for a physician to know? I found 
myself amazed at her reluctance to talk with Dr. Voss, but simultaneously I understood. 
How often were assumptions made about me by a professional academic or physician? 
Dr. Voss pitied Candice within minutes of his first interaction with her; Candice’s 
cultural traveling in the clinical borderland might have become harder if she had lost 
control or said too much.  
Working with Lacey at school, I knew how open parents were and how much of 
their home lives they shared with some of the teachers. But it was quite the opposite with 
Dr. Voss and other physicians. It could be that Candice was in a new environment, but 
some of my parent/guardian participants admitted to only telling their doctors what they, 
the parents, deemed to be absolutely necessary. This was usually out of fear of being seen 
as a neglectful parent, receiving lectures on how to parent, or even worse—having a 
social worker called to investigate. While the physicians I worked with took their roles as 
“child advocates” seriously and brought empathy to their patients, the pastoral apparatus 
continues to inhibit the modes of care some parents want (or need). And even then, not all 
clinicians see themselves as “child advocates” and behave as such.  
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 Cheryl Mattingly’s interpretation on the phenomenological processes of 
Otherness in clinical borderlands may provide some insight into why some clinicians 
(like Dr. Voss) can better navigate the borderlands with patients while other care 
professionals continue to struggle or blatantly ignore the shifting moral economy. 
Mattingly explains that the misconceptions that occur between families and physicians, 
are the result of “narrative mind reading.” Narrative mind reading takes the actions of 
others and rationalizes the person and their actions into something comprehensible to the 
onlooker (Mattingly 2008, 137). In other words, Dr. Voss can rationalize Candice’s 
behavior according to how he thinks the behaviors occurred in the first place. We create a 
story based on our own assumptions and understandings in order to place a person within 
a narrative arc that helps to explain their behavior and actions.  
 This creates conflict in the borderlands because of the different cultural 
perceptions each person brings. For urban healthcare settings, Mattingly suggests that 
incorrect narrative mind reading has negative consequences for patient health (Mattingly 
2008, 140). A parent’s fear, for example, and apprehensions of their sick child can, at 
times, create behavior that clinicians are unsure of how to handle. Instead of listening to 
the parent and the parent’s concerns, the clinicians view the parent as unstable and either 
refuse to help properly or call in for reinforcements (142). Additionally, uninsured 
individuals may use emergency hospital services in an urban setting more frequently 
than, say, a rural hospital. These services are used even for symptoms that either require 
no clinical attention or would be more appropriate with an actual clinical appointment. 
Medical staff are quick to stereotype minority populations who come and use clinical 
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services because of the overuse of the emergency room. A worried mother who fits into 
this stereotypical perspective is then deemed as problematic and “overactive” by 
clinicians (143). Thus, a reinforcement of the Other and a horrendous result of narrative 
mind reading.   
 How does one form their narrative mind reading? Like piecing together a puzzle, 
the narrative uses logic and patterns to make sense of a whole picture. However, unlike a 
puzzle, this “logic” is purely subjective. We can argue that individuals use what Maurice 
Merleau-Ponty deems the “transcendental field” to piece together the whole picture. The 
transcendental field is a phenomenological concept that explains how a person pieces 
together a notion or the conception of the world around them. From experience, we 
logically assume what the rest of an unknown story must look like (Merleau-Ponty 2008, 
145). For example, if there are stripes on the front of the shirt, then an individual may 
assume stripes also are on the back of the shirt. We, as individuals, interpret the world 
based on a subjectivity constructed from experiences. As these experiences develop our 
transcendental field, they also contribute to the narrative mind reading.  
 But let us go further back than that. Our experiences shape our transcendental 
field, but what shapes our experiences? While modes of structural violence and 
constructions of biopower contribute to these experiences, a larger driving force that 
hides behind these more prominent forces is Gramsci’s concept of hegemony. I discussed 
hegemony in prior chapters when I analyzed state testing and the internalization of 
cultural identity. In the instance here, hegemony shapes beliefs of how things should, and 
should not, work or interact. Hegemony justifies actions of biopower and rationalizes 
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modes of structural violence that oppress some people more than others. It shapes the 
belief about how a particular person from a certain ethnic group or social class should, 
and should not, act. In biomedicine, hegemony is a driving force that teaches future 
clinicians expected patient behavior. This expected behavior paired with society’s 
understanding of certain groups of people work together to complete the transcendental 
field with assumptions of how a picture, or person, should look, behave, or be.  
 Prejudice. Racism. Stigmas. While America’s history was founded on biopower’s 
assumptions of right and wrong, the perceptions of certain bodies of people, and certain 
ways of living, project themselves through hegemony. Stereotypes of different cultures 
are not reinforced by any particular intuition, but rather are shaped by a population’s set 
of notions. These notions are what then shape Foucault’s biopower. Perhaps this is why 
my mom told me that I did not belong at a higher institution of education. While nobody 
has ever explicitly told us that I did not belong there, insinuations have been made, and 
experiences told my mother otherwise. My high school academic counselor suggested for 
me to not aim so high because it was not who I was. And while she did nothing to ensure 
my collegiate placement, the belief was already stated. My mother was surrounded by 
these ideologies growing up and then again when she raised my brothers and me. It was a 
societal belief that single mothers with no education, no home, no money, and three 
children would not raise enough “social status” for better opportunities for their family. 
Perhaps this is where my mother’s fear stemmed from. Hegemonic ideologies that 
contribute to how institutions of power delegate health and health outcomes, eventually 
shape the ways in which biopolitics, biopower, and structural violence play out.   
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Figure 7.0. The Heart of Healing ® Patrick 2019. Author’s siblings with grandfather.  
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CHAPTER 7: CONCLUSION 
 
 
“Grief and resilience live together” –Michelle Obama, Becoming 
 
 
 
 
In 2014, Derrion Albert, a South-Side Chicago adolescent was publicly beaten to 
death by two gang members. In his attempt to rescue a friend from unintentionally 
becoming involved in the fight, Derrion instead became the target of the gang members’ 
violence. Captured on video and shared over the internet by by-standers, the death of 
Derrion attracted reporters and grazed the surface of an America ignorant of the violence 
that can plague urban communities (Khan 2018). In his book, Renegade Dreams, 
Sociologist Lawrence Ralph discusses Derrion’s story and stresses that people living 
outside of communities plagued by violence are unable to fully grasp what happened to 
Derrion. Instead, reporters and individuals capturing the event on camera unknowingly 
helped “these injuries become ‘reasonable’” (Ralph 2017, 175). In other words, American 
society normalized Derrion’s killing and the violence that occurs in Black, urban 
communities. Derrion’s malicious death and many like it “define” the Black community 
and pushes them and their experienced violence into normalcy. As Ralph stresses, 
“hypervisibility becomes invisibility” (174), and this is one of the points Childish 
Gambino’s “This is America” argues. Social media displays these acts of structural 
violence though videos, online posts, music, TV shows, and much more, consequently 
numbing America to be apathetic. We see and hear about this violence so frequently that 
America becomes desensitized to what happens. This violence becomes expected and 
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acceptable in urban, Black communities. More so, by marketing community violence in 
media outlets, society further entrenches everyday violence as typical. In this 
environment, underserved communities, and more pointedly communities of color, 
become trapped in the injustices against them and find it difficult to defy racial 
stereotypes and prejudice.  
 
We will never know what will become of Candice and her children. Not just 
because she and her children are fictional characters, but because the outcomes of their 
future are beyond numerous. The interventions of Dr. Voss and Lacey could create the 
platform Candice needs to successfully support her family; the pastoral apparatus could 
be more beneficial than detrimental. However, the benefits of these interventions could 
cease when Lacey no longer has Candice’s children as students. Or if Candice moves her 
children to another school that does not care to know more about Candice’s situation. 
However, the opposite could also occur and her children will flourish. We will not be 
able to tell how Angel, Becky, and Elio react to their new environments. Has the 
children’s experiences made a permanent impact on their cognitive development, or was 
intervention soon enough that any cognitive damage can be biologically “reversed?”  
Will Candice follow through with her commitment for change, or will she give up hope 
that things can get better?  
 Unfortunately, these are many of the unknowns that families experiencing 
structural trauma face. Throughout this thesis, I have presented some of the difficulties 
that plague families and contribute to child trauma experiences. In Chapter Two, I 
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explored the consequences of Boston’s past, and how society has come to view and 
define “trauma.” Boston’s history and the city’s resultant social network work together to 
help explain how trauma behavior can manifest within a child and further impact family 
well-being. The historical development of trauma itself has produced a moral economy 
that reflects perceptions of societies, creating legitimacy deficits for trauma behaviors not 
accepted in the DSM-5. This deficit for behaviors specifically tied to structural violence 
produces what I call “structural trauma,” a term that not only encompasses the 
consequences of structural violence but shifts away from victimization of trauma 
experience and refocuses on the social causes that put individuals at risk for trauma 
experience and the manifestation of trauma behavior.  
In Chapter Four, I described how biopower has shaped American school systems, 
cultivating behavioral right and wrongs in children. Nonconformity of education’s 
habitus results in punishment and, for children already exhibiting a trauma-informed 
habitus, this oppressive (and sometimes prejudice) punishment further contributes to 
trauma experience. Additionally, I explained how hegemonic values came to shape 
American public-school systems, further marginalizing underserved populations and 
contributing to structural trauma occurrences and its embodied behavior. In a power 
struggle to reduce demonstrations of student trauma, some educators fight to change 
educational curriculum to reflect the culture and experiences of marginalized students. In 
Chapter Five, I examined how social prejudice and stigmas follow underserved families 
and communities, and how these stigmas produce an Othering that generates trauma 
experience and further exclusion. Last, in Chapter Six, I explored the realm of 
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biomedicine and the construction of the pastoral apparatus to explain the positive and 
negative impacts institutions of power have in their interventions for “improving” the 
lives of underserved children and families.  
In exploring these different realms of child care sectors, I hope that I have 
provided a better understanding of the multiple layers within each domain that contribute 
to child trauma-related behavior. While society looks to treat trauma experiences 
classified by what Didier Fassin and Richard Rechtman deem trauma’s moral economy, 
the subtle actions of structural violence continue to make the most impact on a child’s, 
and family’s, life. Rooted in poverty, racism, and social stigma, these trauma-inducing 
experiences are difficult to treat, especially when not all children exhibit the same 
trauma-related behavior or trauma behavior is not legitimized as needing treatment. What 
impacts a child’s trauma behavior is difficult, and what accommodations that child may 
need. And even in interventions, what the child really needs may not be addressed 
because pastoral apparatuses make underlining assumptions about what is best for the 
child’s health and well-being.  
Through my research, I found that my brothers and I are what could be “typical” 
examples of the diversity in trauma-exhibited behavior. While my little brother required 
intervention and showed “deviant” behaviors in school, my older brother and I 
internalized our understanding of what we had experienced. I became a model, obedient 
student and because of my behavior no one could ever guess about my past; a huge 
opposition to my brothers’ translation of our childhood. My and my siblings’ reactions 
contribute to the core dilemma plaguing systems of childcare: how do you really know 
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the impact of adverse situations and the longitudinal consequences? What is trauma, and 
how can we accurately define what trauma-behavior looks like?  Regardless of how 
institutions of power decide to address and treat adverse experiences and correlated 
trauma behaviors, families still have to cope with life-altering events caused by structural 
violence and hardship. Stigma follows and lingers within these families, inhibiting many 
people’s ability to believe that their situation can change. 
 My mother used to tell me that we each are given a set of cards in life, and we 
cannot change or exchange them. Situations can get worse, and they can get better, but 
we will always have boundaries, set by our cards, that we cannot pass. Simply because 
we were not meant to. As I interviewed parents for my research, I heard this same 
sentiment echoed, but always in different words. Parents fight for a better life, but they 
accept their situations and see no way out. There is no changing society and the stigmas 
that follow underserved communities. Some of my participants however, challenged this 
notion. These particular parents fight and vocalize themselves to the pastoral apparatus, 
illuminating what these institutions do right and what they do wrong. These specific 
parents hope for something better and encourage their fellow peers to change the way 
they see the world.  
 
 The concept of hope is a subjective phenomenon that influences a myriad of 
decisions and actions. For some of my participants, hope is a reachable, abstract idea that 
allows them to power through their adversity and continue fighting for their family’s 
well-being. In Cheryl Mattingly’s Paradox of Hope, hope completed the resolution in the 
 178 
arc of illness narratives, allowing some parents to imagine a health outcome that was 
more optimistic, and less lethal, for their child. An abstract idea, hope has initiated 
healing narratives and change for many communities, and perhaps plays a role in 
addressing, and legitimizing, structural trauma and its implications on child behavior and 
health. Most importantly, the cultivation of hope, and its part in completing narrative arcs 
of healing, might also contribute to modes of resiliency that combat the embodiment of 
trauma.  
 However, the idea of community, healing, and resilience has to be met with 
caution, as the pastoral apparatus usually lacks “structural competency” and can easily 
force its own perceptions of healing onto a community. Missing structural competency, 
the understanding of institutional structures and how they marginalize some populations 
(Metzl and Hansen 2014), not only continues to marginalize and create families as the 
Other, but it rarely addresses the problem behind trauma experience and behavior. As 
families weave through various child care sectors, each part of the pastoral apparatus tells 
the family what they need to do without ever realizing the various hoops the parent has to 
jump through to get to the recommended solution. Additionally, institutions remain 
separate and continue to form their own conceptions of what needs to happen, rarely 
discussing with each other how to create a treatment plan that actually addresses the 
barriers families face. This exemplifies Erving Goffman’s framing discourse, in which 
various institutions’ conception of a problem, and how it may be fixed, leads to differing 
life views and consequential miscommunication and misunderstanding (Rein and Schön 
1993). We see this framing in how each of the analyzed institutions handle child 
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trauma—the education system’s focus on standardized testing and regulation sees 
structural trauma as being fixed either through continued punishment or school 
accommodations (IEPs) that do not necessarily address the origin of the problem. 
Biomedicine focuses on community health to help alleviate trauma and trauma behaviors 
but, as we have seen throughout this thesis, concepts of trauma (the DSM-5) and its 
origins (for example, parental neglect) marginalize families and constant 
miscommunication or distrust occurs. In the end, parents and guardians attempts to do 
what is best for their child and view their child’s behavior as a minor issue compared to 
institutional pressures and expectations that threaten the well-being of the family unit. 
The individualized framing of child trauma within each of these institutions not only 
contributes to complications in narrative mind reading, but also contributes to the 
negative impacts of the pastoral apparatus.  
 In Chapter Two I briefly discussed my confusion with ACEs and how it ignored 
many positive aspects of my childhood that I found to be impactful. Research supported 
my view and found that while ACEs does help correlate adversity experienced in 
childhood with longitudinal health and well-being, the questionnaire does not take into 
account forms of resiliency. ACEs scoring technique fits into the discussed moral 
economy of trauma and the discrepancies that cause further vulnerabilities of some 
communities, and completely ignores others. I also found that ACEs’ version of adversity 
was considerably narrowed; the many hardships and structural trauma experiences 
students and families faced were absent from ACEs. Again, certain traumatic events take 
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priority over others, creating a legitimacy deficit for children (and families) who do not 
fit the hegemonic mold of trauma.  
 How can we fix this? Do we “legitimize” structural trauma and create a lengthier 
list of symptoms and causes? This would create more deficit in the behaviors that do not 
fit the social norm, and families who see more than the consequences of adversity or 
hardship. What about resiliency? Resiliency is not only survival, but survival of hardship 
while achieving society expectations and tasks (Howell 2011). Resiliency is subjective, 
but research shows that community health, family stability, and support of emotional 
development are key traits that combat “toxic stressors” and trauma experiences (Rybak 
et al. 2004; Di Fabio et al. 2018). However, building this resiliency requires some type of 
the stability in community and family, which would consequently influence emotional 
health (as stated above; see Appendix B). While this is possible, structural violence still 
creates an Otherness that make it harder for resiliency to combat the negative impact of 
trauma experience on child development. 
Rather, society needs to restructure its frame discourse and develop structural 
competency to make pastoral apparatuses more useful. Legitimizing the consequences of 
structural trauma and the possible trauma behaviors that children may embody from 
experiencing structural violence would help to better understand the policies in American 
institutions that create further inequities and inequalities, while also helping to create 
resilience in both communities and family units. While “This is America” will forever be 
our past and is our current present, it does not have to be our future.  
 
 181 
AFTERWARDS 
 
On the first of February, a few months before I submitted this thesis, I subbed for 
a class that contained some of my old students. It was a bright Friday morning and I was 
greeted by excited students who glowed at me as they shouted “Ms. Sam, it’s Black 
History month!” I was teaching a math class, but I was excited to see some of their 
enthusiasm for a culturally rich and empowering month of celebration. As they sat down, 
I began to ask them what they were excited to learn this month, and what was planned in 
their other classes. To my dismay, my students relayed to me that there wasn’t anything 
planned and it was not going to be acknowledged in their social science, or English 
literature, classes. Doubting the absolute of their responses, I later checked with their 
social science teacher who confirmed what my students had said.  
 As I circled the class to check student work, one particular student decided that 
they wanted to leave class for a break. The student had shouted at me from across the 
classroom, disrupting the class and students I had been working with. When I asked this 
particular student to wait until I could come to talk with them, they threw a verbal fit (for 
the lack of better words) and dragged a chair away from the cluster of desks and sat down 
in defiance—it looked like the student had put themselves in time-out.  
 I finally made my way to this student and asked them what was going on. Their 
words still ring in my ears, all these months later: 
 
Ms. Sam. They treat us like slaves. 
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I was astounded, blown away, shocked, and left speechless. I raised my eyebrows 
as the student looked at me, gauging my response and preparing for their defense. To 
their surprise I asked them to explain why they felt that way, and the student became an 
open book. As I knelt by the student’s chair and listened to what they had to say, and why 
they felt that particular way, I could not shake the eeriness of what I had just heard. 
Unprompted, this student had conveyed an idea I had spent months trying to explain.  
I can’t help but wonder if this student would have shared their opinion with other, 
“permanent” teachers at the school. If other educators would have listened to the student. 
As the student talked, I found myself walking through the typical response to student 
“deviancy” in my head: in the pressure that teachers face in the classroom, there is little 
time to discuss outbursts like this, but yet these behaviors usually result in some form of 
discipline. This discipline sometimes results in communication with clinicians, who 
attempt to help families and schools understand the child’s behavior. Parents soon 
become stuck in the pastoral apparatus and navigate for survival instead of healing. 
Nothing changes, and outbursts, like my student’s, continue to happen. Punishment 
occurs and, despite new approaches to trauma and trauma behavior, the cycle never ends.  
As the student talked, I found myself witnessing a metaphorical performance of 
structural trauma. The experiences and subsequent behaviors that fall through the cracks 
of diagnosis and treatment were screaming in my face. My research no longer became a 
far-fetched theory of the implications of America’s social structures, but rather a 
legitimized problem that, every now and again, overwhelms America’s Othered youth.   
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APPENDIX A: ADDITIONAL RESOURCES  
 
Academic literature on the LBTQ+ Community and Structural Trauma Experience: 
Bjork‐James, Sophie. “Training the Porous Body: Evangelicals and the Ex‐Gay 
Movement.” American Anthropologist 120, no. 4 (2018): 647–58. 
doi:10.1111/aman.13106. 
Ellis, Amy E. “Trauma and Posttraumatic Stress Disorder in Lesbian, Gay, Bisexual, 
Transgendered and Queer Individuals.” American Psychological Association: 
Trauma Psychology, 2016. 
Epple, Carolyn. “Coming to Terms with Navajo Nádleehí: A Critique of Berdache, 
‘Gay,’ ‘Alternate Gender,’ and ‘Two‐spirit.’” American Ethnologist 25, no. 2 
(1998): 267–90. doi:10.1525/ae.1998.25.2.267. 
Lancaster, Roger N., and Micaela Di Leonardo. The gender/sexuality reader: culture,  
history, political economy. New York: Routledge. 1997. 
 
Martos, Alexander J, Patrick A Wilson, and Ilan H Meyer. “Lesbian, Gay, Bisexual, and 
Transgender (LGBT) Health Services in the United States: Origins, Evolution, and 
Contemporary Landscape.” PLOS ONE 12, no. 7 (2017): 1–18. 
doi:10.1371/journal.pone.0180544. 
 
The National Child Traumatic Stress Network. “LGBTQ Youth.” The National Child  
Traumatic Stress Network. Accessed March 9, 2019. https://www.nctsn.org/what-
is-child-trauma/populations-at-risk/lgbtq-youth.  
 
National Council for Behavioral Health. “Trauma in the LGBTQ Community: What  
Practitioners Should Know in the Wake of Orlando Shootings.” National Council 
for Behavioral Health. Accessed February 25, 2019. 
https://www.thenationalcouncil.org/wp-content/uploads/2016/06/LGBT-
Practitioners-1-1.pdf.  
Prevention, National Resource Center for Mental Health Promotion and Youth Violence. 
“Adopting a Trauma-Informed Approach for LGBTQ Youth Part 1: Why Use a 
Trauma-Informed Approach With LGBTQ Youth?” Mental Health Services, n.d. 
https://healthysafechildren.org/sites/default/files/Trauma_Informed_Approach_LGB
TQ_Youth_1.pdf.  
Renn, Kristen A. “LGBT and Queer Research in Higher Education.” Educational 
Researcher 39, no. 2 (2010): 132–41. doi:10.3102/0013189x10362579. 
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Figure 8.0. ACEs Questionnaire (Google 2019). 
 
Adverse Childhood Experience (ACE) Questionnaire  
Finding your ACE Score ra hbr 10 24 06 
 
While you were growing up, during your first 18 years of life: 
 
1. Did a parent or other adult in the household often … 
 Swear at you, insult you, put you down, or humiliate you? 
   or 
 Act in a way that made you afraid that you might be physically hurt? 
   Yes   No     If yes enter 1     ________ 
 
2. Did a parent or other adult in the household often … 
 Push, grab, slap, or throw something at you? 
   or 
 Ever hit you so hard that you had marks or were injured?  
   Yes   No     If yes enter 1     ________ 
 
3. Did an adult or person at least 5 years older than you ever… 
 Touch or fondle you or have you touch their body in a sexual way? 
   or 
 Try to or actually have oral, anal, or vaginal sex with you? 
   Yes   No     If yes enter 1     ________ 
 
4. Did you often feel that … 
 No one in your family loved you or thought you were important or special? 
   or 
 Your family didn’t look out for each other, feel close to each other, or support each other? 
   Yes   No     If yes enter 1     ________ 
 
5. Did you often feel that … 
 You didn’t have enough to eat, had to wear dirty clothes, and had no one to protect you? 
   or 
 Your parents were too drunk or high to take care of you or take you to the doctor if you needed it? 
   Yes   No     If yes enter 1     ________ 
 
6. Were your parents ever separated or divorced?   
   Yes   No     If yes enter 1     ________ 
 
7. Was your mother or stepmother:   
 Often pushed, grabbed, slapped, or had something thrown at her? 
   or 
 Sometimes or often kicked, bitten, hit with a fist, or hit with something hard? 
   or 
 Ever repeatedly hit over at least a few minutes or threatened with a gun or knife? 
   Yes   No     If yes enter 1     ________ 
 
8. Did you live with anyone who was a problem drinker or alcoholic or who used street drugs? 
   Yes   No     If yes enter 1     ________ 
     
9. Was a household member depressed or mentally ill or did a household member attempt suicide? 
   Yes   No     If yes enter 1     ________ 
 
10. Did a household member go to prison? 
   Yes   No     If yes enter 1     ________ 
 
             Now add up your “Yes” answers:   _______   This is your ACE Score                
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Figure 8.1. Resilience Questionnaire. Similar to the ACEs questionnaire, this was developed to 
understand how resiliency changes outcomes of childhood adversity experiences (American Academy 
of Pediatrics 2019). 
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